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PUBLIC HEALTH NURSING 


‘ 
Official Organ of the National Organization for Public Health Nursing, Inc. 


A State Chairman Speaks On 


NOPHN MEMBERSHIP 


We xix DOES THE NopHn mean to 


you and me? Like the doctor who does not 
always receive thanks for keeping sickness 
from developing, the NopHn receives far less 
redit for the healthy state of public health 
nursing than it deserves. In the long course 
of events the high standards of public health 
nursing and the indispensable contribution of 
the public health nurse in every field of 
public health are not the product of any one 
person or agency. They are the result of our 
cooperative thinking through the NopHN. 

Who knows how many services would have 
petered out entirely by this time if they had 
been dependent solely upon the ideas of 
individuals—nurse and lay—in the local situa- 
tion? As we look around us we see that our 
best are those that NoPHN 
standards and our poorest are those that fail 
to seek outside help. We are guided by 
magazine articles—the functions, personnel 
policies, salary scales, methods of cost analysis, 


agencies use 


ye DINE HILLER’s timely reminder of 
our responsibilities to each other and to 
our national organization has been adapted 
from a message to her fellow members of the 
Massachusetts Organization for Public Health 
Nursing. We bring it to your special attention 


now, since this is the time when NopHn 
traditionally “counts noses.” 
How many members do we have as the 


year begins? How many can we anticipate 
by the end of this month when membership 
estimates and program budgets must be pre- 
sented to our NoPHN Board? 

And so we count, and find that on De- 
cember 31, close to half of our 1949 member- 
ship have renewed for 1950 and some 400 new 


suggestions for publicitvy—to mention only 
part of our debt. These standards give public 
health nursing the quality which is respected 
from one end of the country to the othe: 
They reach us through our NopHn. 
But how is NopHN maintained? 
well know, it 


As we all 
is supported largely, except for 
a few donations for special projects, through 
our individual and agency memberships. 
Neither enough. It is not 


pleasant to learn the number of individual 


one alone is 
memberships has decreased in the past year. 
Is it because some of us are sliding along on 
the support that others are giving, or is it 
that we are forgetting our mutual dependence 
on each other as focused and 
through the NoPpHN? We can do better. 
prove it right now. 
Send your $5 for membership dues to the 
NopHN, 1790 Broadway, New York 19. N. Y. 
GERALDINE HILLER, NOPHN MEMBERSHIP 
CHAIRMAN FOR MASSACHUSETTS 


channeled 
Let’s 


So far. so good. 


this 


members have been added. 
We are a little ahead of last 
time—a good omen, we surely hope! 

By the end of January another thousand 


enrolled, with 


vear at 


members undoubtedly will be 
the balance coming in later 

taken as a basis. But let’s 
year! As Miss Hiller says, let’s do 
a lot Let’s keep in mind 
is a Biennial year, and 

early. We all want to attend if possible 
Certainly we all want to vote, and ballots 


if last vear is 


] lac 
mot take last 


better— 
better! that this 


convention comes 


} 
must be mailed around March 15. In either 
case, a 1950 membership card is 
Make sure you have yours in plenty of time— 
pay your NopHN dues this month! 


essential. 
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HAVE BEEN over 41.000 cases 

f poliomyelitis in 1949—the greatest number 
listory since reporting was established. 
Over nurses were recruited by the Ameri- 
in Red Cross to augment services provided 





THE MARCH OF DIMES 


tion for Infantile Paralysis for several vears 
has provided financial assistance for courses 
in poliomyelitis nursing in several medical 
centers in the country. During 1949 orienta- 


tion or refresher courses were given in several 


by many additional local epidemic areas when nurses 
nurses. Hospitals and_ pro- were being recruited. The 
fessional services had to be MARCH OF DIMES Nrip has made a great con- 
stretched to their utmost in tribution in providing finan- 
many parts of the country. cial aid for patient care and 
Prompt action in establishing also for the instruction of 
the facilities required for professional personnel to give 
saving life and for satisfactory such care. 

early and long term conval- FIGHT The March of Dimes also 
escent care is costly. Effi- supports the work of JONAs 
cient and sufficient equipment INFANTILE through which many services 
ind smaterial in the critical PARALYSIS have been made available to 
time and place are necessary, nurses as well as to communi- 
but prepared and skilled pro- ties. 

fessional personnel is of the The year 1950 is here and 
utmost importance also. The the Nrip, financed by the 
National Foundation for In- March of Dimes, is planning 





ralysis which is con- its program of patient care, 
tinuously concerned in meet- — education and research to 
ing patient and community JANUARY 16-3] prevent and control polio- 
needs gave leadership and myelitis. Public health nurses 
assistance throughout the epidemic. The will be called upon to assist in the care of an 


Foundation’s many-faceted program for serv- 
ing patients required great sums, which were 


supplied by the March of Dimes. 
Many schools of nursing have not been able 
to include preparation in their curricula for 


the care of the poliomyelitis patients. There 


have been many years when the incidence 
of this disease has been too slight to give a 


T 
i) 


planned experience in the care of these pa- 
ients. Only in recent years have many gen- 


eral hospitals provided bed space during the 


communicable stage of the illness. During 
the epidemic many nurses were willing to 
give service but, recognizing their lacks in 


preparation, expressed the need for instruc- 
tion and experience under adequate super- 
vision in caring for patients with polio. 

To meet this request the National Founda- 


estimated 19,000 patients carried over from 
the 1949 epidemic and to be prepared to assist 
in the care of new patients in 1950. Will 
you be ready? Have you had experience in 
polio nursing? If to 
assist in emergencies, and does your commun- 
ity know this? If not, have you inquired 
about possible courses to help you feel con- 


so, are you available 


fident in giving care in a polio epidemic? 
Early planning will avoid unnecessary anxi- 
eties if and when an epidemic hits your com- 
munity. 

Fifty percent of the money collected through 
your March of Dimes will remain in your 
own locality. A contribution to the March 
of Dimes during the campaign is one practical 
way of showing our appreciation of the NFip 
program. 
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] Ihe 


executive 


director and statistician 


rf the 


Visiting Nurse Service of 


Vew Vork discuss the effect of the increasing demand for 


hy poderinic injections on ¢ 


HYPODERMIC 


MARTIAN RANDALL, R 


N THE PAST three vears there has been a 
dramatic change in the number of requests re 
the Visiting Nurse Service of New 
York to give subcutaneous and intramusculat 
In 1945 less thar 


made by 


eived DY 


injections by hypodermic. 
half of 
rganization 


nurses of the 


classified ‘‘morbidity 


the visits 
were 


(visits because of illness as differentiated from 


visits for health supervision only). There 
were 184,815 morbidity visits out of a total 
of 370,217 or almost 50 percent. In 1948 


when the total visit count was 338.325, the 


238,067, 
The 


quarter of 


morbidity visits numbered approxi- 
mately 70 percent of the total. 

the first 
This emphasis on morbidity work is 


percel 
tage was still ‘higher in 
1949. 
directly associated with hypodermic injections 

The awareness of change was evident to all 
The 


differences in the 


members of the organization. individual 
staff the 


character of her case load: 


nurse realized 


the supervisor no 
ticed the variations in the services of her dis- 
trict and included in her reports such com- 
ments as “the the 
a day-to-day problem which 


increase in hypodermic 


load presents 
often makes it physically impossible for the 
nurse to make health supervision visits.” In 
order to maintain adequate stocks the supply 
department had found it necessary to reorder 
syringes, forms for ob- 


needles, and record 


taining injection orders. 


The personnel of- 
fice was concerned over plans for staffing dur- 
ing summer months with little indication that 


N.. AND MABEI 


rdministrative practices. 


INJECTIONS 


REID 


his kind of morbidity load would show a 


sonal decline Art 


Ssea- 
angements for rotating Sun- 


day duty were difficult to plan since many hy 


podermic injections had to be given on that 
lay. The education department felt the im- 
pact of the problem in trying to arrange varied 


ybservation and field experience for students 
Phere was little doubt that injections created 


an administrative problem of serious 


propor- 


tions, more acute in some districts than in 
4} 2 
ouners. 
ANALYSIS 

\n opportunity to define the problem and 
measure its scope came when plans were 


t 


made for the time study which is a preliminary 


part of the new NoOPHN cost accounting 


Nurses asked to 


their time study work sheets, each visit which 


—— Fe . 
nethod., were ldentilv, on 


, lid ither nhycutar y mn intra 
included either a subcutaneous or an Intra- 

} . 4 . -y +) ] Sia > To 
muscular Injectio! since practical Nurses u 


us Organization are px rmitted to give Sub- 
note ae ca. ] } : 

cutaneous injections in selected Cases, 

aeciaded to study separate 


taneous and 





ntramuscular injections 
the time study data were ta 
some of the tacts we learne 


week in 


During the s March 1949, 
I ses O1 e Stal the Visiting Nurse Ser 
ice of New York n ade 6.511 Visits.* seventy 
I Na i € £ 
New ¥ k ( M B O 
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two percent of these were morbidity visits and 
40 percent included either a subcutaneous or 
an intramuscular injection. There were 1,179 
of the former and 1,395 of the latter. In two 
districts, injections were given in 60 percent 

ill visits made during the period studied. 

The number of subcutaneous injections 
given in different districts ranged from 6 to 
261 with five centers reporting more than 100 
Che number of intramuscular injections 
from 36 to 243 with five centers ac- 
for than 100 each. In two 
districts far more subcutaneous than intramus- 


eacn 
ranged 


counting more 


cular injections were given. Three districts 
reported an even distribution between the two. 
In the other ten areas intramuscular injections 
predominated. 

\lmost the same number of hypodermic in- 


jections was given on each of the five days 
Monday through Friday. On Saturday, 
the number dropped off by about 12 percent 
and on Sunday by approximately one-third 
when 123 were given. A member of the fami- 
ly is sometimes available over the weekend to 
give the treatment which a nurse gives dur- 
ing the week, and orders for small amounts 
of insulin frequently specify “daily except Sun- 
day.” Monday was the most popular day for 
intramuscular injections with Friday in second 
place. There were 308 on Monday and on 
Friday there were 259. On Sunday only 35 
Several of the ‘‘newer” drugs are 
yrescribed for intramuscular injection two or 
hree times a week. 

On Sunday, 187 visits were made; 158 of 
them included hypodermic injections. Sixteen 
morbidity visits without injections, 6 visits to 
newborn infants and their mothers following 
home delivery, and one preschool health super- 
vision visit made up the remainder of the 
Sunday work. 

Some of the injections were given in the 
local offices. In one district there were 91 office 
injections during the week, one of every three 
given in that area. Two other centers re- 
ported more than 50 each. On the other hand, 
only 4 injections were given in the offices serv- 
ing all of Queens and, in the district where 
more injections were given than in any other, 
only 2 of the 347 took place in the office. 
This office is close to a large city hospital 


Irom 


were given. 
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where ambulatory patients may go for treat- 
ment. There were 30 office visits on Sunday, 
all of them with hypodermics. 

For all morbidity visits the average time in 
the home or with the patient was 29.5 
minutes. In general, visits whose content 
included an injection were somewhat shorter 
When a subcutaneous injection was given the 
average time with the patient was 14 minutes 
and when an intramuscular injection was giv- 
en, the average time with the patient was 22.5 
minutes. Such visits in the home consumed 
slightly more time than those made in the 
office, but the average length of home injection 
visits was significantly below that of the 
average morbidity visit. 


USI INFORMATION 

These findings were discussed by the ad- 
ministrative staff and supervisors. The in- 
formation was included in reports given at 
meetings of the Medical Advisory Board and 
Board of Directors. 

One of the most immediate problems re- 
quiring administrative action seemed to be 
the number of patients coming to certain offi- 
ces for Sunday injections. These offices were 
located in large health center buildings which 
were otherwise deserted on Sunday and it 
had been necessary to have two nurses in the 
office. An appointment was made with the 
Commissioner of the New York City Depart- 
ment of Hospitals and, within two weeks, a 
plan had been set up whereby two city hospi- 
tals were prepared to give insulin on Sundays 
in their emergency room to ambulatory pa- 
tients referred by the Visiting Nurse Service 
of New York, if the patients were under the 
medical supervision of a city hospital. 

These studies have proved useful to the 
Education Department. Now when students 
are assigned to districts where the number of 
injections is especially high, care is taken to 
arrange compensating experience for them so 
that their understanding of the agency’s pro- 
gram will be well rounded. 

Since this analysis was made, more empha- 
sis has been placed on patients’ responsibility 
for buying their own syringes and needles and 
having them ready for the nurse. Arrange- 
ments have been worked out with certain clin- 
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January 1950 


which will supply the necessary equipment 

patients for whom they are responsible 
when intramuscular injections are to continue 
ver a period of time. 

Consulting with the Medical Advisory 
Board about several questions of policy which 
arose relating to orders for intramuscular in- 
iections, it was decided that 
~ (1) Written orders should be renewed as 
necessary, according to circumstances, but 
never longer than three months 

(2) Medications known by different trade 
names may not be given interchangeably with- 
out a change in written orders 

(3) Only in emergency situations may intra- 
muscular injections be given for the first time 
on a verbal order 

(4) No drug is to be administered unless 
its name is familiar and a reference is available 
from authentic sources 
The last point is made to establish procedure 
should little known or experimental numbered 
drugs be ordered. 

The Medical Advisory Board emphasized 
again the importance of the nurses’ observa- 
tions of the patients’ symptoms. One member 
remarked, “For the nurse to know the signifi- 
cance of symptoms, to observe the patient 
carefully and to report to the physician, may 
be more important than to give the hypo- 
dermic.” If any one type of work increases 
very rapidly it is easy to forget such funda- 
mentals of good nursing service. 

Consideration was given to the increase in 
office visits, especially in some districts. Facili- 
ties for a “hypo clinic” are not available in 
the present district offices, and a control of 
this type of service is indicated also in rela- 
tion to the patient’s condition. For example, 
it is not safe to give regular insulin in the 
office no matter how short a distance the 
patient has to travel to his home, because an 
unavoidable delay in reaching his home could 
have serious consequences. 

If contracts to provide nursing service in 
prepayment medical care plans, or contracts 
to provide nursing service in home care or 


INJECTION 5 


other programs are contemplated, then serious 
be given to the provisio1 
Usually such contracts 
specify home service only, based on the as 
sumption that patients able to travel to the 
nurse's office could travel just as easily to a 
hospital or clinic or to the doctor’s office. At 
this time the organization discourages an it 


consideration must 


Of omee service. 


crease in office visits. For patients who cai 
afford to pay for care, the charge for an office 
visit is the same as the charge for the nurse's 
home visit. 

The Board of Directors discussed the pos 
sibility of charging a lower fee for a hom 
visit to give a hypodermic injection, but de 
against it. In it was 
mentioned that such a policy could be misused 
by contracting agencies to obtain cheapet 
Many patients who receive hypoder- 
mic injections are members of the economic 
group best able to pay full fee for nursing 
visits. But equally important, it might tend 
to prevent a nurse from being aware of and 
prepared to meet all the other nursing needs 
of a patient, and the nursing needs may vary 
from one visit to the next, which would pre- 
sent difficulties in classification of visits. As 
in all professional services, it is 


cided the discussion 


service. 


what the 
she does at a 
particular time, that makes service valuable. 


nurse knows, as well as what 
This analysis did not include data on spe- 
The ever-increasing 
of drugs has changed medical practice strik- 
ingly 


cific medications. use 


also, the 
Because 
the end is not in sight, it emphasizes anew that 
the only permanent policy should be the will- 
ingness and ability to change policies 


is constantly changing, 


and 
demands for visiting nurse service. 


This is an example of how information from 
nurses’ records, tabulated and analyzed by 
the statistical office of the Visiting Nurse 
Service of New York is brought to the atten- 
tion of the entire organization and used as an 
idministrative tool. The more rapidly changes 
are made in medical 
of problems increase, 
trative tools are needed. 


prac 


tice and as all types 


Hes canon eek siento 
the more such adminis- 





HOW 


CONSTANCE 


HEN I first became a board member 
of a public health nursing agency, the incanta- 
tion “NOPHN”’ 


the alphabet title of a government agency. I 


meant as little to me as did 
felt no closer to the former than to the latter 


and did not—it must be admitted—see how 


this mystic “*NopHN” played any part in my 
life. But that was years ago. 

Today I know that membership in the Na- 
tional Organization for Public Health Nursing 
is indispensable for a board or committee mem- 
ber of any public health nursing agency. So 
convinced am I of its value that it is difficult 
for me to divorce my agency thinking from the 
association with its parent, NopHNn. There 
are many reasons for this conviction. 

lo be specific, NopHN membership raises 
one above a local level to a particular, more 
group with the esprit de corps and 
special morale that accompany such member- 


select 
ship. Just as a league or club is prized by 


its women members for the influence their 


group may command; or a professional so- 


ciety by men because of its interstate privi- 
as both the sexes take pride 
with 
so an NopHN membership be- 


standing” on its 


leges; or just 


in their association certain powerful 
civic groups 
“national 
members. By the simple process of joining, 


one is part of a national group working toward 


stows a certain 


Urs. Belin is an enthusiastic member of the Board 
f Directors of NOPHN. In 1948, she as preside nt 
f the VNA of Scranton and Lackawanna County, to 
vhich agency she gave dynamic leadership 


DEAR TO 


MY HEART 


REYNOLDS BELIN 


special goals in a special feld of commer 
With the cooperation of a national 


body, one is never a lone voice crying in a local 


interest. 


wilderness. 

Thus, one is able to relate his agency prob 
lems to those in other parts of the country, 
learning by consultation with NopHn_ how 
others have solved these same problems. My 
Visiting Nurse Association has been constantly 
aware of this Nopun benefit, but especially 
so when it was in process of studying its 
salary scale. NopHN was asked to send us 
salary scales of other VNa’s comparable t 
ours in size of staff and of community. We 
realized then that our salaries needed adjust- 
ment and used the information to prove to 
our Community Chest Budget Committee how 
necessary it was that our salaries measure up 
to national standards in comparable agencies 
We made our point. 

On another occasion when members of our 
Board appeared before the City Council to 
plead that the City’s payment for VNA serv 
ices rendered in its infant welfare program be 
increased to meet rising costs and_ salaries 
they were fortified by the data, sent fron 
Nopun, of tax funds appropriated by othe: 
This _in- 
formation was impressive both to us and t 
the City Fathers who were interested in “what 
the City did for the visiting nurse” in X 
and Y and Z cities. NopuHn’s. statistics 
together with information from our ow 
Vwna’s services brought results. Would that 
every councilman were required, upon assun 


City Councils for such services. 
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With such 


HOW DEAR 


office, to become a member of Nopun 


} 


indoctripation into matters of 


lic health nursing for its public servants 


every city would be assured the finest in pub 


health nursing programs. 

rhe ability of NopHn to keep its members 
aware Of what goes on in the world of public 
health was never better illustrated than in its 
reparation and equipment for Public: Health 
Nursing Week. I have treasured the pub- 

ity kits purchased each year, and when | 
im called upon to speak publicly on public 
health nursing, or to write a forceful diatribe, 
| find them invaluable. The president's re- 
port, toiled over each January, was greatly 
by Beatrice K. Tolleris’ ‘Annual 
Reports—How to Plan and Write Them,” 
distributed by NopuHn. I cannot now imagine 
writing any report without consulting it. Its 
iuthor should receive membership in the Hall 
f Fame. The new Nopun book, Building 
Sound Public Relations, occupies the place 
of honor on my bedside table and it has 
proved a gold mine of information. Herewith 
i plug for it and a toast to Edith Wensley, its 
iuthor, to say nothing of the Board and Com- 


venefited 


mittee Members’ Section who sponsored it 


EVEN YEARS Of reading Pusitic HEALTH 
NURSING magazine has been largely re 
sponsible for the extent of my education in 
uublic health nursing. 
it, | understood what a Board member and a 


For example, thanks to 


rofessional were talking about last summer 
when I heard them discussing the Cornelian 
Corner and knew it was not the alliterative 
title of a who-dunnit. 
sale the “Guides for Community Participa- 
tion in Public Health Nursing,” published 
two years ago, for some of the most stimulat- 
ing discussions we have had at Board meet- 
ings. May the authors know the warm ap- 
preciation of 
which are timeless in their applicability to 
any community public health nursing organ- 
ization. Thanks, too, to the magazine, the 
terms “natural childbirth” and the “Monte- 
were understandable ones before 


Our Board used whole- 


local agencies for the Guides 


lore Plan” 


they were in common use. 
I feel that one of Nopun’s best means of 
educating its members is the Biennial Nursing 


TO My 


HEART 7 


Convention—that is, if one has the strength 


to live through it I came home from the 


\tlantic City convention in 1946, limp with 


fatigue, vet tingling with new ideas and new 


information that have been returning divi- 
Is to me and to my agency ever since. It is 


time they were replenished at San Francisco 
next May. 


Certainly for me and for my _ agency, 


NOPHN is educationally indispensable in bring 


ing news of the new From it we learned 


several years ago of the scholarship in ortho- 


pedic nursing then available through Nopun 


to a member of an agency staff. One of 


our VNA staff won this and our agency has 
beet ying the benefits of an orthopedic 

Likewise, it 
he 


nursing consultant ever since. 


was Nopun whose information regarding t 
growing field of industrial nursing started our 
1 feel NoPHN 


] 
i 


agency on this valuable service 


is a force for keeping an agency alert and 


I 


progressive. It is evident that 


none of us 
ourselves what we ac- 


National 


could do so well by 


complish with guidance from the 
organization. 

\lso, NoPHN with practical vision prepares 
its members for any progressive leadership 


that may be found locally. Let me explain. 
When the executive director of our VNA, after 
the Chicago convention, told her board mem 
bers of Esther Lucile 


j 
the Future 


Brown's Vursing for 
and its dynamite, we were not 
ready to accept the points of view expressed 
in it. Since then we have learned more about 
m NOPHN information on this document 
aay 


and the wisdom of our director is evident 


} 


resenting us with these new ideas and steer 


ing us to Dr. Brown’s stimulating report 


guidance, NOPHN has again. sub- 
stantiated her leadership 


One might say NOPHN has a two-part pro- 


thought to each of us. First is 


worlds of 


Nopun’s concern with the problems every 


local public health nursing agency faces 

nursing of | gy te IInesses, emplovme oO 
pra il nurses na yg, to mention a tew 
Second is NopuHN’s concern with the 

lems that face the MeSSIO! Structure 
ot organized nursing t rediting service 
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activities of the 
Committee for Improving Nursing 


recruitment of nurses, the 
National 
Services. These spheres are a form of prize 
given with each membership. 
such common interest that both 
locally and elsewhere I have found old and 
new friends anxious to discuss them. NOPHN 
has taught us a new, universal language. Any- 
one who throbs over the problems of public 


pac ket tree 


; 
They are of 


health nursing can find a fellow throbber on 
the beach, at a luncheon party, or even at a 
reception. Whether a newly ap- 
pointed member of a VNA finance committee 
or the director of an agency, we relish com- 
paring notes and meeting new public health 

friends. After NopHn’s indoctrina- 
tion, no one needs Dale Carnegie. 


ND PUBLIC health nursing presents plenty 
A to throb over. As Nopun calls our at- 
tention to the gaps in public health nursing 
services, it makes us realize the prevalence 
throughout our country of our own particular 
problems and needs. Then it stimulates us 
It may do this in several ways. 
After a survey of the public health nursing 
facilities in my county made by the NopHN 
at the request of the health division of our 
welfare council, it was only too clear where 
we needed to strengthen our efforts to im- 
prove these facilities. No could relax 
that survey report. When 
NoPHN points out the need for legislative 
reforms, attention is focused there, and we 
realize where we may cooperate. A recent 
example of this is the advice sent to members 
of the importance of federal aid to profes- 
sional education. As usual NopHN shows what 
needs to be done, leaving the impetus to us. 

Perhaps there is no better way for a general 
member to see the complexities of this parent 
agency's work than by election to its Board 
of Directors. This position I am enjoying 
although it entails hard work. The home 


wedding 


nursing 


to action. 


one 


after reading 


work and reading required for class recitations 
in school days were child’s play compared to 
those to be accomplished before each board 
But they bring fine rewards in dis- 
cussion and exchange of opinions. 

Board membership in Nopun is demanding 
I shall never forget arriv- 


meeting. 


in other ways too. 


HEALTH NURSING 


ing late for my first meeting. That late- 
ness was noted by one who had been on the 
board far longer than I. During the lunch 
recess I discussed with a fellow member ar- 
rangements for tea at the end of the afternoon, 
This was overheard by my older friend of the 
morning who turned to me with a twinkle in 
her eye and said, ““My dear, you come late 
to the meeting and now you are making plans 
to leave early. What kind of a board member 
are you? Don’t you know we never finish 
early?” Needless to say, I have not repeated 
this mistake and I now count Mrs. X one 
of my warm NopuHn friends. 

Besides the stimulus of NopHN affairs, dis- 
cussed and acted upon or merely considered 
at board meetings, an NOPHN Board member, 
especially a general member, has the stimulus 
of associating with the great of the public 
health nursing world and of finding them 
human and approachable. One day I sat 
next to Miss Mary Gardner at luncheon ‘‘be- 
tween halves” of the board meeting. I was 
speaking of my children and the problems of 
deciding upon a boarding school, when Miss 
Gardner countered with tales of her school 
days in Farmington. When starting on vaca- 
tions, she said, the windows and door of the 
school car would be locked as the train ap- 
proached New Haven. “And we were not 
allowed to yell through the locked windows 
to our Yale friends,” concluded Miss Gardner 
as her blue eyes flashed. 

It is a valued experience to be able to talk 
with the men and women whose names I have 
seen in print and heard reverently mentioned 
Nopun Board and committee membership 
has made this possible for me and I prize it. 
How intelligent it is that the national is so 
organized that general and professional mem- 
bers shall work together and in so doing learn 
each others’ opinions and ideas. From a pub- 
lic relations point of view this cooperatio 
in work is unbeatable. In interpreting publi: 
health nursing standards, programs, and goal: 
in a local community, it is priceless. After 
a general member has worked with profes- 
sionals on the NopHn board or committees 
he or she is already advanced in a training 
course in any branch of public health com- 


(Continued on page 34) 
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AN ANALYSIS OF A PUBLIC 
HEALTH NURSING TEST 


DOROTHY DEMING, 


R.N., 


ELIZABETH K. LAZO, 


AND LILLIAN D. LONG, Pu.D. 


URING the past three vears, the Merit 
System Service of the American Public Health 
\ssociation has offered a test of 150 questions 
to nurses completing their courses in approved 
programs of study in public health nursing 
and to staff nurses in public health nursing 
associations. The colleges and agencies were 
scattered throughout the United States and 
the background experience and education of 
the examinees varied widely in content and 
length. The examination covered basic pub- 
lic health nursing principles in the field of 
ommunicable disease, including tuberculosis 
ind venereal disease, non-communicable dis- 
ease, maternity, infancy and child health, 
and sampled such subjects as mental hygiene 
nutrition, oral hygiene, social trends, first 
aid, and so on. Results were analyzed and 
compared for 124 staff nurses in 10 agencies 
and 173 students in 7 universities.* 

In Table 1, the following information is 
given for all groups of examinees: 
The average raw score (a raw score is the number 


of questions answered correctly out of a possibk 
maximum of 150). 


Miss Deming, Mrs. Lazo, and Dr. Long are, reé 
pectively, public health nursing consultant, 
Merit 


Service of the American Public Health Association. 


stati 


tician, and associate director of the System 


The standard deviation: This is a measure of th 
variability of the When the figure given 
in the column is added to and subtracted from 
shows the range within 
middle 68.26 percent of 


scores 


score it 


the average 
which the scores of the 


the examinees fall 


The total range of scores 


score of all staff 
with a standard deviation of 17.86 


> 


and a range of 53-137. 


The average raw 


nurses 
was 97.52 


The average raw score 


of all students was 109.98 with a standard 
deviation of 11.21 and a range of 77-141. 
The distributions of raw scores for. staff 


and for schools are shown in Figures 


1 and 2. 


nurses, 


rhe examination questions were distributed 
among 11 subject-matter areas as listed in 
Table 2. This table gives the average score (in 
percent) for each area in the examination for 
as well as the 
significance of the difference in difficulty level 


staff nurses and for students. 


of these areas for two categories of examinees. 
It will be seen that the average scores of the 
than if 


nurses for every area and that in three 


n 
students were higher those of the staff 


areas, 
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II] 


VI 
VII 
Vill 
IX 


Unattached 


Students 


I} gre 
I] 
II] 
IV | 
IV\ gr 


Vl 
VII 


Background, these differences 


be explained on the 


factors alone. The index 
significance is the critical 


ritical ratio is high enough 
nificance at the .0 


r 
5 


and .O1 


nterpreted as meaning that 


and 1 chances, respectively, 
the difference obtained 


sent a real difference in performance. 





In order to enable the participating organ 


FOR STUDENTS 


TABLE 2. DIFFICULTY OF SUBJECT-MATTER AREAS FOR STAFI 








@ aandold 


Subject-matter area 





Communicable diseast 


Tubere ulosis 
Venereal disease 
Basic nursing principles 
Noncommunicable disease 
Mental hygient 

Maternal and child health 
First aid 

Nutrition 
Background 

Public health nursin 


* significant at .05 level 
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I) cle to facilitate the 


iw scores, letter 


interpretation of 


grades were assigned to the 


scores after they were classified in five cate- 


hese categories were determined on 
the basis of the percentage of examinees in 
the total group obtaining certain raw scores. 
lhe top 5 percent were given A, the second 20 


wercent were given B, 


the next to the lowest 20 per- 


the middle 50 percent 
were Give! c 
cent were given ID, and the bottom 5 percent 
> given | The distribution of the letter 
srades was computed separately for all staff 
nurses and for all students and is shown in 
Tables 3 and 4 

The differences in 


distribution from one 


school, to another become evident 


staff or 
upon inspection. It may be seen, for example. 
that staff No. IV had 


twice the expected percentage of A and 


nurse group more 


B scores combined. Likewise, the superiority 


HEALTH NURSING 


of School No. I should be 
than 90 percent of the group scored C 
better. 

If the scores for the staff nurses and stu- 
dents were to be combined into one distribu- 
of letter grades woul 


noted, where mor 


tion, the assignment 
be as shown in Table 5. 

This table that while 
expected percentage of each group receive 


shows almost. thi 





\, the distribution of the other letter grades 
differs widely, and that the difference was 
in the favor of the students. 


RELIABILITY OF THE EXAMINATION 
Reliability is the consistency with which ai 
examination individual's — true 
ability, or, the probability that an individuals 
score will be the same on a similar test o: 
on a repetition of the same test. The relia 
bility coefficient (r,,) for this test was ol 


measures an 








TABLE 3. PERCENTAGE OF EACH GROUP OF STAFF NURSES RECEIVING EACH GRADE (ASSIGNED ON 
BASIS OF ALL SCORES FOR STAFF NURSES) 
Percentage of 124 exami Letter grade 
nees receiving the letter \ B - 1D E 
grade 5.8 21.0 48.4 20.2 418 
Range ores 123 and above 109-122 88-108 72-87 Below 72 
Staff nurse Ip 
I 16.7* 8.3 41.7 53.3 0 
II { 8.3 66.7 16.7 83 
Ill 8) 0 66.7 33.3 0 
IV 20.0 40.0 33.3 6.7 0 
\ 6.3 56.3 25.0 12.5 0 
VI 10.0 10.0 40.0 40.0 0 
VI 0 10.8 59.4 24.3 5.4 
VIll 8) 10.0 50.0 20.0 20.0 
IX 0 33.3 50.0 16.7 fa) 
4 0 33.3 33.3 333 e) 


*2 supervisors included 


TABLE 4 


PERCENTAGE OF EACH GROUP OF STUDENTS RECEIVING EACH GRADE (ASSIGNED ON 


BASIS OF ALL SCORES FOR STUDENTS) 











Percentage of 173 exami Letter grade 
nees receiving the letter A B D E 
vrade ie 21.4 49.1 20.2 40 
Range of scores 126 and above 118-125 102-117 89-101 Below 89 
School Group 
I 1 and 2 combined 05 31.0 52.4 48 2.4 
Il 0 20.0 60.0 10.0 10.0 
Ill 0 i2:5 37.5 46.9 3.1 
I\ 1 and 2 combined 3.7 18.5 63.0 12.1 3.7 
V @) 30.8 30.8 30.8 7.7 
VI 8.3 0 58.3 25.0 8.3 
8.1 24.3 45.9 18.9 2a 


Vil 
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w 


STUDENTS RECEIVING EACH LETTER GRADE 








| ABLE 5. PERCENTAGE OF STAFF NURSES AND OF 
Letter Range of Combined 
grade scores number 
Total number 
A Above 126 14 
B 116-125 57 
& 97-115 158 
D 77- 96 55 
E Below 77 13 


tained from the Kuder-Richardson reliability 
formula No. 21, which tends to underestimate 
the true reliability. The standard error of 
measurement (S.E.;meas.)) is derived from 
the reliability coefficient. The following 
data on reliability were obtained: 


Staff nurses Students 


Number 124 173 
\verage 07.52 109.98 
Standard deviation 17.86 11.21 
Average percent score 05.01 73.31 
Vet + .599 +7717 
S.E. meas.)) Or standard error +5.68 +5.36 


*Using the more accurate formula No. 20, the 
ry, lor students would be raised to +.809 and 
(S.E ) would be lowered to +4.90. 


mea 


The reliability of the examination for staff 


Percent Percentage of each group 
of total Staff nurses Students 
4.7 4.0 5 
19.2 8.1 7 
5 47.6 $7 
18.5 208 10.4 
4.4 10.5 ) 


VALIDITY O} 

An item using the method of criti- 
cal ratio of the difference between the percent 
passing in the upper group (U) and the per- 
cent passing in the lower group (L), has been 
for staff nurses and for students of the 
150 items on this examination. The function 
of every the examination is to 
help distinguish hetween the better 
examinees. If a 


ITEMS 
analysis, 


made 


question in 
and poorer 
significantly larger 
centage making high scores on the 
total answer a 
rectly compared with the percentage making 
who answered the 


per- 
of those 


examination question cor- 


the lowest scores same 


question correctly, that question is contribut- 
ing toward by 
the whole 
} 


the discrimination performed 


examination. Significance here 





nurses is very satisfactory and that for the may be interpreted in the same way as in 
students somewhat less so, as a result of the Table Table 6 offers a few interesting 
fact that the average score of this group is examples from the test of the way items 
higher, and the range more restricted. discriminate. It gives in detail the distribu- 
PABLE 6 

Distrisbetien o f Responses 
—-. 3 : tt fT 2& wn i ae . t © |. T J 
i j } | | j } 
Omit | 1} 2 3 4 || 5 \| 
sett | 
mo Filo loliulwmieiivlweletivlalelliwlwelaeli vie lel vleied 
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a 


Total number of staff nurses 124 
Number scoring in upper group (U) 33 
Number scoring in middle group (M) 58 
Number scoring in lower group (L) 33 


* correct choice 


oe es cd 
pal 


a a SG et Tall 





3 CARR os 
1 Tee bee tar aiz if 








7785 

L r scor groi U 37 

Number scoring in middl M $1 

Number scoring in lower gr roup (L) 37 
** significant at .01 level 
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! wonses to the tive ) ssible choices 
ide by students and by staff nurses for each 
t it difficulty level and critical ratio 
rr ¢ em In this table the numbers 
icross the top are the numbers of the five 

O1CE each questiol Under each of 

eM n the Omit column provided for 

se who did not answer the item), are 
given the numbers of persons in the upper 
l d (M), and lower (L) groups, in 
terms of scores on the whole test. who selected 
each questiol Phe correct ch ice is indicated 
vy an asterisk Double asterisks beside the 
tio indicate that it is significant 

at the ‘1 level. 

\1 Inspection Ol these tables as well as of 
the examination booklet, shows that an item 
such as No. 85 is very difficult for both groups 
ind that asks for information which ap- 


parently has not yet become familiar to many. 


On the other hand, item No. 48 is so well 
known by both groups that it is useful in the 
examination only as a morale-builder. Item 
No. 57 is especially interesting in that its 


difficulty level and its discrimination value 


differ markedly for the two groups. Selection 
f the correct choice required a 


knowledge 
“geriatrics.” All 
f the students were familiar with this word, 


of the meaning of the term 


doubtless because of the recency of their 
academic experience. In the case of the 
staff nurses, only three of the upper third 
missed the question in contrast with the 
nineteen in the lower third who missed it. 
It may well be that this is a reflection of the 


more extensive reading in current professional 
Item 
10 was very effective in both groups, although 
its difficulty level different 


literature of the superior staff nurses. 


Was very 


two groups 
In general, the difficulty level of an item 


is related to its discriminatory value. Items 


TABLE 7. 


HEALTH 


for the 


NURSING 
answered correctly by too many or too fey 
people tend, on the whole, to be less diag 


nostic than those at 
difficulty. 


an intermediate level 
For this reason, an effort is mad 
in the construction of an examination to use 
items which will be passed by 30-80 percent 0; 
The data in Table 7 indicat 
that 70 percent of the items 


the examinees. 
in the examina 
tion fell within this range for the staff nurses 
but that far too many items were too easy fo 
the students. Table 7 also reveals that many 
more of the items proved discriminating (wit! 
significant critical ratios) for the staff nurses 
than for the students, especially among those 
which fell within the 30-80 


items percent 


passing range. 
VALIDATION OF EXAMINATION 

An evaluation sheet was prepared for stafi 
nurses and for students on which questions 
were asked concerning the nurse’s preparation 
length of experience, evidence of ability ir 
such areas as teaching, basic nursing technics 
and the like. 
directors it 


From these data supplied by 
was hoped that sufficient dit 
ferential evidence might be obtained to show 
the factors correlating with success on tht 
These evaluation wert 


filled out with great care by almost all of the 


examination. sheets 


agencies and schools. A partial analysis 0! 
this information has been completed and some 
typical correlations are given here. 

Length of experience in relation to score 
on the examination was studied from data o1 


the staff nurses. There was 


a non-significant 


difference in average score in favor of those 


nurses with less than 5 years’ experience 
The superiority in among the 
experienced staff may be attributable to th 
fact that a higher percentage of nurses wh 
have more recently embarked upon publi 
health work have “Excellent 


score 


records of 


DATA RELATING TO DIFFICULTY AND VALIDITY OF ITEMS 


less- 








Students 


Number of 





Number of 


Staff nurses 
Number of Number of 


(Percent passi items items significant items items significant 
S1 I ipove 61 25 38 22 
)-80 85 54 105 86 
B v 3 4 3 7 4 
4 v “ ‘ 
Totals 150 82 150 112 
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BLE 8 RELATION OF ACADEMIC BACKGROUND TO LENGTH OF EXPERIENCE (STAFF NURSES) 


- < et Be — 2 ote 
li: Total \ en kgroun in percent 


Length of experience Number | nt G Average Fai Po 
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. Ove ( ( 5 ] 7 
cate . 2 
I 
rses kground than do those who have worked ickground. A large percentage of this group 
y fo the field for longer periods of time. The have a “Poot vackground, which may be 
Van lata in Table 8 serve to support this sug ittributable to the fact that they have no 
wit! gestion. On the other hand, very few of the vet had time to complete their academic 
Irses group with less than a year’s experience are — training he indication is that the test 
host rated with an “Average” or “Fair” academic favors nurses with better academic preparatiot 
cel 
fypical rank order correlations for a single agency of staff nurses are below. The highest 
orrelations for this group were those betwee! SCOTreS ind teachir Ya vility ovel ill Ta kit y 
ind judgment. 
- Probable 
Ons ( ati error 
tion 1. Academi background and scores 53 15 
; Basic nursing technics and scores 53 mY 
yu 3. Ability to get along with other nurses ar 
nics +. Interest in and ability to get along with fami 1 11 
, 5. Teaching ability and scores 4 
| D\ 
_ 6. Judgment in situations and scores 14 
dit 7. Adequacy of records and reports, and s¢ { 
show 8. Combined ratings on questions 2-7 and } 17 
: 9. Ranking of group and scores 58 14 
Unt 
wert T 
th NAME OF EXAMINATION ‘Test II 
. IDENTIFICATION NUMBER ___X% ___. SCoRE _110 _ 
D1) J i - on 
ome INSTITUTION PU lic Health Nursing Associatior 
DATE 
COTE 
sli Tota} Score = 
can Communicable Disease }— — 
hose Tuberculosis = 
n . 
Ce Venereal Disease = 
less Noncommunicable Disease = 
the Basic Nursing Principles = 
who First Aid ™ —_ 
ibli Maternal and Child Health }— 
ent Nutrition -_— 
Mental Hygiene = 
Background }— A 
: Public Heelth Nursing = 
f zm 
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4 | it | it | i as poe = oe | i. | 4 | i | 
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TABLE 9. RELATION OF SCORE ON EXAMINATION TO RANKING OF NURSES WITHIN GROUP 
ane De apie (QUESTION NO. 9) 
Highest Intermediate Middle Intermediate Lowest 

\ ig re 5% high 20% 50% low 20% 5% 
Staff 1 ee 102.3 98.1 80.0 i A 
Number so grouped 23 $2 53 10 6 
‘ 122 109.7 105.9 106.4 95.0 

d ( 37 29 4 1 


In the largest agency where the best grouping was made, the following results were ob- 


Intermediate 











Highest Middle Intermediate Lowest r 
5% high 20% 50% low 20% 5% 
\verage score 113.0 103.0 90.5 76.0 — 
Nun grouped 3 7 20 13 bi 
al 
pl 
One interesting question on the evaluation TABLE 1¢. RELATION BETWEEN ALL COURSE - 
; ; ; GRADES AND SCORES D 
eet proved to be No. 9, in which the super- “ 
sor or director of the school is asked to , : ; Probable 
cate each member of her group, in terms of __5¢h0°! — pcsaneasaasin weed : 
verall competence, on a normal distribution I 25 58 09 ’ 
irve. A few agencies and schools were ap- pon 37 pe ro ” 
arently reluctant to consider anyone below V 13 58 12 ‘“ 
iverage, with the result that among both Vi 12 81 07 
groups about 50 percent are rated in the top . 
two categories instead of the anticipated 25 of reported course letter grades. Even the p 
percent. The data in table 9 will show this lower correlations for the test are of the order . 
nore precisely. considered highly satisfactory in validation . 
These differences in average score for the _ studies. ' 
ive groups are quite distinct and are sig- These data provide substantial evidence f 
ificant among each of the three middle that the student tests are fulfilling the fol- ( 
groups. lowing purposes: R 
The schools were asked to supply final 1. Serving as helpful guidance tests to : 
urse grades, since the students taking this faculty members and supervisors : 
test would be completing their college work. 2. Serving a useful function for student and j 
These grades were not, however, available in staff groups by: } 
every case; the subject-matter areas reported a. Providing them with experience with 
lid not agree from school to school and neither this type of examination 
did they appear to cover the same material b. Revealing individual strengths and : 
is did similarly named areas in the examina- weaknesses 
in. In five of the schools where grades were c. Demonstrating the need for further 
reported in sufficient detail, the correlations reading, for adding more observation or ' 


lable 10 were obtained. 

It may be noted that the highest correla- 
tion was obtained in a school reporting an 
verall point score, whereas the other cor- 


relations were obtained from a compilation 


experience in specialized fields, and for de- 

veloping in-service training programs. 

3. Providing the Merit System Service with 
a means of evaluating individual items and 
examinations. 
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LIBERTY HILL CLINIC 


BLANCHE R. 


= call it the “Liberty Hill Clinic” 
but any resemblance between this and the 
average prenatal clinic, in South Carolina, is 
purely coincidental. A better name for it 
might be “The Circuit Riders Clinic,” with 
Dr. A. W. Humphries, the local health officer 
and county physician, serving as the key figure 
or circuit rider, in this weekly service ren- 
dered to a large rural area in Kershaw County. 

Every Friday morning at 9:00, a team of 
workers leaves the health office in Camden, 
with a carload of necessary equipment, fully 
equipped nursing bag, doctor’s kit, scales, 
urinalysis and blood pressure apparatus, rec- 
ords of all kinds, booklets, pamphlets, speci- 
men containers, and soon. The team is made 
up of Dr. Humphries, a nurse, and a clerical 
worker. They make a sixty-five mile circuit 
from Camden—with stops at Liberty Hill, 
Cedar Creek Church, Stonesborough, Heath 
Springs, and Kershaw, and back to Camden by 
5:30 p.m. At each stop there will be groups 
of patients and midwives waiting to see the 
doctor. There will be women expecting first 
babies, and those who have had many, crip- 
ples, mothers with infants, and young children, 
and others. The meeting place may be just 
a stop by the road, in front of a rural post 
office, back of a rural store building, or in a 
country church. Heath Springs offers a small 
room back of a local drug store and Kershaw 

Riding the circuit of Liberty Hill is Mrs. Speed, 
district nursing supervisor of the State Board of 
Health, Columbia, South Carolina. 


SPEED, R.N. 


groups meet in a community building used by 
the home demonstration club groups. Wher- 
ever the meeting place is, the service is much 
appreciated by many of these people who 
have no access to medical service. 

The clerk makes out records, takes histories 
and records the 
and treatments 


recommendations, 
Vv the doctor. The 
doctor, assisted by the nurse makes examina- 


findings, 
given | 
tions. A small chest may he bared for the 
doctor, stethoscope, thermometer or tongue 
blade used, and specimens for Wassermann ob- 
tained. The clinic area may be the wide open 
spaces warmed and lighted by the Carolina 
sunshine beautified by tall pines and blue 
| 


SK1eS. 


The nurse and a young mother may sit 
side by side on the running board of the car 
and discuss additions to the diet for the round- 
eyed six-months-old youngster who nurses con- 
tentedly at the mother’s breast. The mother, 
who has brought a sick boy to see the doctor, 
is relieved to find that he can be sent, free of 
cost to the family, to the county hospital 
where he can be given medical supervision by 
this same county physician. 

At Cedar-Creek Church, the local midwives 
meet the nurse and doctor and an hour of 
instructions, bag inspection, and issuing of 
supplies follows. In Heath Springs an ap- 
petizing lunch awaits the hungry group, at the 
home of Mrs. Johnston. This is a special 
arrangement just for this particular group as 
Mrs. Johnston does not furnish meals to the 
public. You may find fried chicken, spring 
onions, new green peas, strawberries and thick 
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( ol weather, ysters country 

gumbo made from Mrs. Johnston's 

wn canned products, but always hot muffins, 

scuits, coffee, tea or milk, and 

\ vavs M Johnston’s welcoming smile, and 
est e public health worl the coun- 

In the ean new quarters Kershaw there 

enty of room, with running water, sinks, 

electric and other equipment, but for roadside 

wo sterile supplies and equipment are 


rt 
brought in the packed car from the Camden 
is headauarters for 
county. 

covering this 


ircuit, vou feel there is no adequate 





tainly in terms 


The National Safety Council 


the conduct of safety activities 


rence, CausX 


ccident 


@ Devise help devise engineering, educational and 
t ‘ prevention 
@ Ass nation engineering requirements 


lesign, construction and use of machines 


@ Help formulate model safety legislation 


] + } ; ]l infamy 
on providt on request, ecnnical into 


and in 


\LTH 


NURSING 


quarters, there is much to be desired, b 


in terms of satisfaction to the 


commu! 


served, the rating should be high. The peopl 
area know that every Friday, the di 
there, 


nurse will be that they can |x 


a sympathetic hearing and 
service the circumstances offer. 
This day's work is not an easy one but 
the end of th 
feeling that 
It is listed in the recor 
as “The Liberty Hill Clinic” but to the peopl 


is certainly interesting, and 


day tinds one with a 


been accomplished. 


in these communities it means more than the 


term ‘clinic’ implies. It means a= wart 


human relationship with a professional grou 
who are sincerely interested in their person 


welfare. 


planning and executing training al 


@ Participate in 


educational programs; produce needed educatior 
omotional materials 


@ Disseminate 


nd pr 


all this information widely to inte 


ested gre ups and to the general public, to arou 


them to the need and acquaint them with the met! 


iccident prevention. 
@ Encourage 
tioning of community 
@ | ooperate 


prevention of occupational disease 
| | 


ds ot 


and assist the establishment and fun 


ind state safetv organization 


with other agencies in fire 


the best 


much has 


a cooperative association of groups and individuals working 
undertakes to: 


nf 


preve ntio! 
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irom industrial training programs where it sire to emphasize the importance of content, 


INDIVIDUAL INSTRUCTION 


A program for the development of the teaching 
skills of public health nurses and supervisors 


FLORENCE MANLEY, R.N. AND WILLIAM E. BYRON 


N ACHIEVING its goals of service to date over 1 supervising nurses and more 


ndividual citizens and entire communities than 2 staff nurses have completed the 


ross the nation, public health has relied ries. Other groups are planned for current 
eavily on educational processes. Much of © staff education programs. As new staff and 
s task of public education falls to the public supervising nurses are emploved on a state or 
ealth nurse who has rich opportunities for local level it is hoped conferences can be held 


mmunity service through the use of her for them so that we will all be speaking the 


eaching skills. Therefore, within the past same language on this important subject 


- 


h 
il 
two years, the Bureau of Public Health Nurs Through this program we hope to improve 


ng of the New York State Health Department — public health nurses’ teaching skills on an indi- 

is sponsored a series of conferences on a vidual basis and to equip her with the means to 
eaching method called Individual Instruction motivate citizens to actior Health depart- 
The conference series was developed in co- ments today are placing emphasis on hea 
peration with the Office of Personnel Ad- roblems, the prevention of which requires 
linistration as part of local unit in-service versonal action. Individuals must be informed 
raining programs. n how to protect themselves and others. Some- 


Individual Instruction is a technic borrowed times we do not get results. Often in our de- 


as had successful application in staff educa we have neglected to provide technics or skills 


ion. It isa method of teaching an individual needed for productive teaching 





r small group a single unit of learning. We Individual Instruction helps the supervisor 
ive, of course, supplemented the industrial also. It can be employed as a tool to pro- 
naterials with information and _ skills perti mote new programs or to organize teaching 


ent to nursing. Our program had two phases, content. It provides a common vocabulary 


the group leader training for supervisors and for communication with the staff on improve- 


the supervisors’ conferences for staff nurses ment of instructio1 Such terms as Key 


Many supervising nurses have adopted and Points, Instruction Breakdown, Learner Re- 
resented the material to their staff nurses. To action. to be discussed later in this paper are 


| ( | 
r s learned early s the conference membe 
On the staff of the New York State Health Di egins to evaluate her own teaching skills and 
irtment, Miss Manley is education consultant i to learn new ones 
he Bureau of Public Health Nursing, and M Since the Derryberry studies made in 1931- 
Byron, training speciali tf in the Office f Persos 32 presented some i ithentic verbatim ex- 
el Administration amples of tea ng by publ health nurses 








PUBLIC HEAI 

erable attention has been given to this 
\lthough most nurses who complete 
rrogra study in public health nursing 

se in methods of learning, too 

ten emphasis is on classroom teaching and 
1. The Individual 

planning we have always felt that a 
strong need exists for nurses to learn to use 
1 teaching method which can have direct job 
ippli n, rather than the learning of educa- 
mal principles in the abstract. Individual 
Instruct fills this need. A standardized 
terminology has been developed as part of 


the method and these terms are employed in 


is d ission. The method consists of: 
1. 7 ing Plan, a standard check-list con- 
cerned with method of teaching 


Breakdown, a technic for 
rganizing the content of a unit of teaching 
Work Sheet, a temporary 


to combine the Teaching Plan and 


Instruction 


Instruction 


form used 


Instruction Breakdown for practice demonstra- 
tiol purposes 
rHE TEACHING PLAN 


Ever since the days of the pioneers in edu- 


itional methods, instructors have used lesson 


plans. This technic as it is usually employed 
consists of an outline of what is to be taught 
it is to be taught together with notes 
\ separate plan 
Very often a single 
from one to several hours to 


and how 
on devices and references. 
for each lesson. 


take 


is used 

plan will 

develop. 

lhe busy nurse of today may find a single 

; visit may require two or three different units 
It is impossible for her to find 
ne to make lesson plans. 


of instruction. 


the ti The answer 


a standard 


to this problem may be found in 
I the 


plan 


ling such as the one used in 


teat 
course 

The Teaching Plan consists of four steps: 
p1.Prepare the 


Put her 


Ste learner 


at ease 


State the specific problem 


AH 
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teaching individuals. 


become 


not on We know that 
Our pr 
situation wher 


performance can be evaluated by members oj 


nurses can skilled teachers. 


gram provides a laboratory 


a trainee group. 


Instruction Method 


Find out what she knows about the prob 


Develop interest and desire to learn 





Establish meanings necessary to new unde 
standing 
Step 2. Present the problem 
Tell and show—illustrate, question and as- 
ciate 
One step at a time 
Stress the Key Points 
No more than can be mastered 
Step 3. Get learner performance 
Arrange for learner reaction; correct errors 


Have her explain Key Points 
Question her, what, why and how 
Continue until you know she ‘knows 


Step . Follow up 


oo 


Put her on her own 

Provide opportunity for help 

Check frequently 

Gradually eliminate instruction 

Each step of the plan is either used in teach- 

ing, had been considered prior to the teaching 
or is to be a part of future planning. Perhaps 
this looks like the ‘‘same old thing.” Here 
are some of the new challenges of Individual 
Instruction for the improvement of teaching 
In the first place the problem should be presen- 
ted in a variety of ways. Step two calls for 
telling and showing, illustrating, questioning 
and association. Each of these is a distinct 
educational Even telling, the old 
time worn talking method, needs to be studied. 
If you doubt this, try having several nurses 
explain how to make a newspaper bag for 
waste. Challenge each movement in terms 0! 
what the nurse said she was doing and what 
she actually did to make the bag. There are 
dozens of variations of opinion as to how this 
simple task should be explained. What does 
illustration mean? How should questions be 


process. 








ince 
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“No more than can be mastered.” 





each- 
thing 
rhaps 
Her 
vidual 
ching 
resen- 
Is for 
oning 
stinct 
e old 
died. 
nurses 


ms 0! 
what 
re are 
w this 
; does 


} 


ms be 


INDIVIDUAL 


rt of presentation and what is indicated 
they are lacking? These are some of 
things to be answered in making the Plat 
t of a nurse’s teaching skill. 
One of the more interesting experimental 
ses of Individual Instruction is the point 
How much 
in be taught to one individual at one visit? 


For instance, can we teach all phases of self- 
dministration of insulin in one visit? Upon 
it factors does the choice of the amount of 
material to be learned depend? In some of 
r practice demonstrations where the learner 
is partially informed on the subject of the 
teaching, it was possible to determine how 
much had really been learned. The question 
f teaching by “whole” or part is another 
phase of the problem of mastery. 

It is right at this point in the teaching 
vcle that so much instruction fails and con- 


= 


a mere conversation be- 
tween patient and nurse. Whether the purpose 
of the teaching is giving information only, 


tinues on to become 


lemonstration, explaining ideas, or counseling 
the person to take a particular course of ac- 
tion, a learner response is just about always 
necessary. The response is strengthened by 
correction of errors, provision for re-demon- 
stration and the answering of problem-solving 
questions. This is a fundamental principle: 
Without a learner response there is no learn- 
ing. For certain teaching situations a response 
may be difficult to obtain and some unusual 
technic must be resorted to such as: 

1. Having the learner respond as though 
dealing with a third person 

2. Presenting a new problem which involves 
the key points taught in the present problem 

3. Stimulating answers to questions related 
to the Key Points 

4. Use only a part of the whole presentation 
in Step 2. Let the learner react 
ing the process 

5. Achieve response by getting assistance 
from the patient in deciding what is most 
meaningful in the teaching for her 

Yes, the Teaching Plan is just a check list. 
There is nothing new about it except the de- 
termination that it shall be a continual re- 


by complet- 


minder of those phases of the teaching cycle 
which require study and the development of 
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original processes to meet the objective ol 


completely successful teaching. 
MAKING AN INSTRUCTION BREAKDOWN 

The Instruction Breakdown is another of 
tha thy 


ree planning devices used in Individual 
Just 


f organizing our 


as the Teaching Plan is a 
thinking about teach 
Breakdown is 


ing method, the Instruction 

















sed to plan the content of the instruction. Th 
INSTRUCTION BREAK-DOWN SHEET 
} lth wus t ’ th de \ , her 
N il tooth Ke Points 
Important Steps 1. Enamel 
Outer covering 
Hardest material body 
Dentins 
N so hard 
Ceme 
Bon > tissue 
Covers root 
+. Pulp contains 
Nerves 
Blood vessels 
De ed tooth 1. Bacter forms acid 
Acid starts decay CeSS 
Ty p tes ¢ m 
+. Att Ss er ent 
“Tr i . to pulp 
Exp 1 nerve pain i 
llow 
B 1 vess it s 
Imp tance ot 1. Better sa\ g 
early dental Sn € zg less st] 
are 3. Less p 
tH Ips vent yok s 
teeth 
Sodiur fl i! ft > 
7-10 and 1 ve s 


t > 


is that the 
Breakdown 
deals with the information, attitudes and skills 
to be taught. An 
an outline of the sequence of instruction steps, 
ormation (Key 

n practical use 


it is a note from vourself to vourself, 


main difference between the two 


} 


first considers method and the 


Instruction Breakdown is 


listed with important inf 
Points) needed at each step. 


1 
ratner 


han a complete writeup of what is to be 
] ror) 
earned 
] hi } : ~}, 
Planned teaching, being organized teaching, 
results in a proper sequence of steps. Since 


the teacher has decided what 
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ye é the learner easily recognizes showing” before going on to the next St 
Vina ortant Since the subject matter lhe steps are listed in logical sequence 
is be elected, the instructor may concen- should be broad rather than minute. 
| e ¢ resentation and technics for secur 
\ 
ng po e learning reactiol 
’ : _ KEY POINTS 
Separation ot the steps in instruction and , 
ition to be learned is the major lhe Key Points are a list of the informat 
rinciple observed in preparing a Breakdown. — and skill to be included at each step. The ( 
Usually an Instruction Breakdown is de- include normal information to be taught ar t} 
elop na form with the Important Steps items requiring special consideration. Speci ) 
listed on one side of the sheet, and Key Points — care should be taken to include procedure ar the 
n the othe ee-page 21 on the important points to be emphasize ilt 
The Important Steps include a list of the Knacks” or short cuts would also be liste the 
ajor things done by the instructor to fulfill as Key Points. ol 
er teaching objective. The Steps can be Instruction Breakdowns are the answer t \ { 
etermined by examining the information to = many of the problems of planning instructio1 Ch 
ve taug ind deciding upon logical subdivi- ‘hey are indispensable where a shortage o nt 
ons. Each Step should contain all that can time is a factor because most breakdowns cai ng 
reasonably be absorbed in one “telling and be made in less than ten minutes. They cai ON 
re 
oO 
( 
INSTRUCTION WORK SHEET ue 
D Ma Brown, P.H.N ite 
‘ P he th n ‘ plains tooth decay to mother " 
= Lu] 
; ; an 
\. Preschool child found to have small cavity wt Ins 
1 f ti seen by dental hygienist at Well Child Conferer — 
n B. Mother savs father will not spend money for filling 
C. To learn what happens in a tooth when it deca 
Pre par ( 1. Unnecessary as nurse and mother know each ot! 
Specific yblems Problem: to help mother interpret to father meat 
ing of decay 
Knowledge of problem 3.“How do vou feel about Billy’s teeth?” 
Interest +.“‘Why should we make effort to have good tect! 
Establish meanings 5. Explain better looking, better health | 
Pre t Tell and show 6. Show cross section of tooth—-magnified Ins 
I ‘ Vict illustrate 7. Name and describe parts of normal tooth vel 
ir tent juestion “Why it is essential that enamel be so hard?” 
¢ . 4 haa ee * } ane ds 
issociate 8.Show two simple charts of normal and decay 
tooth nal 
“What does this small dark spot remind you of? rg: 
One step at a time 9. Explain action cf bacteria and acid t 
y Key points stressed 10. “Why is early dental care important?” x 
I 
4 Performance Learner reaction 11. “Please tell me how vou will explain value of ea! st 
correct errors care to your husband ?” 
Explain key points 12.“Write the parts of the tooth on this unlabel IT 
chart of a normal tooth.” ou 
Question (Problem 13.“‘What are some advantages of early care?” ist 
Solving ISt 
fan 
} ip On her own 14. You have my telephone number. Please call ur 
Opportunity for help whenever you wish . 
Check frequently en 
Eliminate instruction ne 
ar 
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\l 
sed in many teaching situations since they 
iin only subject matter, not teaching tech- 

(These of course vary with the indi 
ial learner, the learning situation, and the 

wd by which the instructor intends to get 
i, reaction. ) 

Instruction Breakdowns result in planned 
eaching that is complete and accurate. Since 
with regard 
to think of all 
the devices and methods needed to attain the 
In 


the development of one’s teaching skill, Break- 


they result in maximum security 
to content, the instructor is free 


iltimate in a learner response. terms of 


owns need not be made for every teaching 
\ few a week or one a day would be practical 
They could be made on subjects of particular 
\ nurse's skill in teach- 
ng could be increased by developing break- 


nterest or difficulty. 


lowns on those subjects. Many supervisors 


ire also using this device for in-service train- 
g programs. 

Containing a bare outline of teaching se 
juence and facts, Instruction Breakdowns may 
An office file 
way to avoid 


Nurses working in 


ften be used over and over. 

these would be an efficient 
duplication of work. the 
ame health 


Instruction 


unit could share each other's 


Breakdowns. 


2. The Worksh 


Training programs similar to individual 


Instruction have been in the process of de- 
velopment since World War I. The method 
as had an approved place in the programs of 
hany industrial and 
rganizations since that time. 


business, professional 
Essentially our 
nethod is adapted from these experiences 

In adapting the lessons learned in the above 
nstances to our problems we retained the ma- 
w characteristics of a “package” training 
ourse. By definition a package program con- 
sists of a series of educational activities or- 
All of 


ur supervisors’ workshops follow the major 


ganized to achieve a certain objective 


lements of the same outline. it 


ine, however, the work of each group was as 


Beyond the o 


iried as the individuals in it. 


No supervisor 


INSTRU 


PION 


INSTRUCTION WORK SHEE 

| yrractice Individual Instruction consists 
f applving the Teaching Plan with the con 
tent organized i Breakdown fashion In 
iddition to developing the material for the 


choosing the specific steps 


e nurse must develop 
Phe 


d for this purpose during 


g these two ite 


ms 


practice demonstrations. It is a form which 
Sts le steps ol the plar and provides a space 
tor whatever notes will assist in doing the 
eaching (see page 22 However, the work 
she s used for an introductory period only 


ind is quickly discontinued. Individual In 
struction should decrease paper work 
The three f ] 4] ith imaqai t) } 
nest nree OOS Used WIT mag nation ane 
irefully applied to the practical aspects of 


health nursi 


vihhhi 
VULLITAC 


ng problems will result i 


greatly increased skills for the individual who 
uses then For most of us our best technics 
lor ge ing le irne eaction, developit Y asso 
clations, integrating visual aids with pro 


cedures, as well is 


ot intormation, come 


study rather than off the cu 


sequence 





g process. When we must meet unexpected 
eeds experience var ng is valuable 
op Procedure 

ould preset 1 courst meet t] ealist 
yractical teac ng needs of Ner stattl t sine 
were nstrained by the rigid bounds of a fixe 
progran There t the « irse includes ac 
tivities as guides to act so that supervisors 
can pres til I own staff meetings ( 
para le series oO ctivities idapted tne 
own program and expect get somewha P 
same results 

Due to complexity of a nurse’s job ane 
Lo ( ict it te g > \ 1k t 
e teacn ae | lat . Me 4 Cis 

) ( t le irnc i ) vide t eas 
wossible strative Where 
I st S spen Ga eC y ‘ t ‘ 

e office eld ) t s re s en 
Indivic il Inst ‘ i s ive sett y 
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ip fixed patterns to be followed by nurses in Weetings 3, 4, 5 
teaching particular areas of program informa- 1. Teaching demonstrations by all group men 


ion. Imitating someone else’s teaching pro- 
cesses will result in limited skill. This method 
o develop and strengthen skill so 


that it can be used in a variety of teaching 


MEETING TECHNICS 

How the meetings are conducted is almost 
equal in importance to the study of the In- 
dividual Instruction tools in reaching our 
objectives The timing of the meetings and 


the sequence of activities to be followed are 


major considerations. Particular attention was 
also given to planning the conference methods 
Finally, to achieve the 
iim of maximum participation, all 


il d devi es needed 
members 
training 


of the groups prepared and_ pre- 


sented a teaching demonstration. This was 
by an evaluation of the presentation. 


rhe tirst problem is the 


followed 
matter of timing. 
training calls 
or three one-day sessions 5 to 6 hours each, 
week When the 


e conducted by the supervisors for 


The plan for the supervisors’ 


held at 3 or 4 intervals. 


meetungs a 


staff nurses on an in-service basis, experience 


has shown that 5 or 6 one-half day meetings 
are more satisfactory. To extent the 
is dependent on the number of 

Workshop groups need to 
Ten to twelve individuals are 
Naturally the more par- 
longer the time required for 
Two half- 
used on discussion of the method 
and the other four half-days in teaching dem- 
Brief discussions on particular 
phases of the program and evaluations of the 
demonstrations are also a part of these latter 


some 
time needed 
nurses attending. 
e kept small. 

he ideal number. 


ticipants the 


demonstrations and evaluations. 


day S are 


onstrations. 
meetings. 


Following is an abridged outline of a typical 


supervisors’ series: 


Weeting 
1. Introduction and pretest 
How to use the Teaching Plan 
Vee 
1. How t make an Instruction Breakdown 
How to make a Work Sheet 
3. Demonstration by the group leader of the use 


Individual Instruction technic in teaching 


Evaluation of the demonstrations 


Discussions of the application of teaching dk 
ind technics 
+. Discussion of the application of Individua 


struction by supervisors to their own in-s 
raining programs 

Numerous conference method technics ai 
instruction devices enrich the workshop ex 
In the first place the tools of t 


method constitute devices in their own right 


perience. 


The Teaching Plan is printed on a colored car 


for handy reference and the Breakdown an 
Work Sheet forms are provided. Many fi 
charts are used, pre-drawn when used with le 
ture material, or developed on the blackboar 
to record discussions. The blackboard or cray 
on and easel paper are also useful in demo: 
strating the process of developing a_breal 
down. 

Throughout the series, principles of cor 
ference method were followed to insure con 
plete practical discussions and to include 
maximum contribution of group experience t 
the solution of the problem. Technic demo: 
strations by the group leader were a part « 
the first two meetings. They helped to show 
the practical application of Individual I: 
struction to nursing. A pretest demonstrati: 
to discover group needs and a demonstratio: 
to dramatize the inferiority of telling and eve: 
of showing as teaching methods are a part « 
session one. 

One particularly interesting item in tl 
connection mentioned before, is a way « 
teaching and learning the making of Breal 
downs. One nurse teaches the group how | 
make a newspaper bag for waste disposal 
Each participant then writes what she cor 
ceives to have been the Breakdown used. Ir 


variably the supervisors discover that a seman- 


tics problem is present. It is difficult for a 
instructor to say exactly what is to be don 
Another consideration is the sequence of ste} 


and what information is to be included under 
The practice of getting a commo: 


each step. 


answer to a procedure such as making 1! 
Breakdown seems to be a definite help in lean 
ing the technic and understanding the pri 
ciples. 
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er aids to instruction worked out in the 
im include a supervisors’ manual and 
al raimeographed brochures on the ele 

s of the method 
\ll of this leads to the 
wriant parts of the program, role-playing 


one of most im- 
hing demonstrations by each person on a 
ject chosen by the individual. The objec 

tive here is to illustrate the application of 
he principles of Individual Instruction to a 
situation. A learner is 
hosen from the group who has had no preview 


ractical teaching 
f the teaching plan. Demonstrations are short. 
Fifteen minutes is the usual time. They pro 
vide an opportunity to practice the skills of 
Instruction the 
eaching practices of other nurses. Assisted by 


Individual and to observe 
1¢ workshop leader the successes and failures 
vere analyzed in the democratic evaluation 
vhich followed. 

How the “learner” plays her role is a factor 
n the realism of the demonstration. By her 
esponse she can challenge weaknesses in the 
teaching and illustrate where failure might 
ccur. For example, a young patient needed 
0 do a simple occupational therapy craft to 
xercise her fingers. 
rug. 
to develop interest the patient resisted, saying 
that she wanted to make a doily. The solution 
suggested was to make the doily by the braid- 

method using finer material than in the 


rug. 


The object to be made 


was a woven When the nurse neglected 


instances the “learner” 
knew the information taught. Under these 
onditions it was sometimes difficult for the 
group to discover whether the teaching was 
not. For example, when the 
earner was already informed on the subjects, 
f the teaching was too long, or if the pro- 
edure was not correctly described, it would 
still be possible for the learner to respond ac- 
urately. 

We have found two ways to increase the 
hallenge to the instructor by 
earner who does not know. 


Of course in most 


successful or 


providing a 
Sometimes it is 
ippropriate for a member of the clerical staff 
to act as the patient. Another helpful device 
s the occasional planning of teaching a non- 
ursing subject. 

Just about every type of individual teach- 
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ng has been included in the span of subjects 
iught during the supervisors’ workshops. Not 

only instruction of the procedure type, but 
examples of ways to present ideas, and pet 


suade the learner to take a course of action 


Several of the demonstrations were of the com 


munity relationship type and others pertained 





to methods the supervisors planned to use 1 
staff education. 
Some examples are: 
N 1 nination 
S iT | et 
How to give intra-n 1| ection 
Fee i cereDral pais ( ( 
Festing the vision ot preschool cl 
rr X¢ es ior ( ng a ) 
Adjusting a whee nal Seu ( 
child 
The advantage breast feeding 
How ead the tuberculin test 
Convincing a_ tuberculos patier 
pneumo-thorax 
Teaching a staff nurse how t ynduct a venereal 


disease interview 
each demonstration the workshop lead- 
1 1 ° ‘ | 

er and group members assist the “role-play- 
ing’ instructor to analyze her presentation 
by a demonstration evaluation. 

In general the evaluation consists of a dis 
Teachi 


tion Breakdown plus 


g Plan and the Instruc- 


cussion of the 
a discussion of related 
ispects of teaching method. Experience seems 
that this happens in three ways 
In the 


go over the steps of the Teaching 


to indicate 


or a combination of them. first the 


group may 
Plan. Secondly, a discussion of the Instruc 
tion Breakdown is an excellent way to study 
teaching. Finally, a 


teaching devices and 


the organization of the 
general discussion of 

technics could take 
not time to include all types in 


place. Usually there is 


one evaluation. 





RESULTS 


One of the outcomes of Individual In- 


fact 
meetings came to a new realization of some of 


struction was the hat participants in the 


the educational problems involved in teaching 


on an individual basis Discussions of the 


. 11 . 
solutions to these problems presented some o 
' - << oa2 1, £ ¢] e. Cena 
the finest positive vaiues Of the series ol meet- 


Some of these problems are: 
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performance Much w 


‘fore objective reports o1 
made. We are convinced, o1 
vasis of Our experience to date, that Indivir 
tion makes good teaching easier, 
provides the means for improved instruct 
1 tl by can make a definite contri 


hursing service 1n 


Mary had a little cold, but wouldn't stay at home: 

And evervwhere that Mary went, the cold was sure to roam. 

It wandered into Molly's eves and filled them full of tears 

It jumped from there to Bobby's nose. and thence to Jimmie’s ears. 
It painted Anna's throat bright red, and swelled poor Jennie’s head: 
Dora had a fever and a cough put Jack to bed. 

The moral of this little tale is very quickly said— 


She could have saved a lot of pain with just one day in bed.” 


Weekly Health Bulletin 








PLANNING TOGETHER FOR BETTER 
FIELD TRAINING 


SAMMIE SHAPIRO, R.N. AND RUBY WALLACE, R.N. 


HE PERSONNEL OF the Bedfor United States Publ Health Service ind the 


Marshall Health Department, a newly opened University of North Carolina 





enter for field experiel ce. decided to do some Although = the structure of the group s 
group study about the problems relating to simple, the study programs have yield 
tudent field experience in 1946 Out of this valu le contributions \ reference manual 
eed for study was evolved the Tennesse mn field experience and uniform records have 
ield Training Committee which now meets ilready been adopte se througho he 
juarterly. Because the group wished to share area These records include a “Guide for 
vith neighboring centers the services of a Evaluating Field Experience’ and a “Sta 
msultant who had been secured to assist tistical Summary of Field Experience 

1 one-day institute, nursing representatives Phese are now in use and will be evaluate 
vere invited from Chattanooga-Hamiltor In addition, working together o1 
Gibson, Rutherford, Sumner and Williamso1 nterests related to teld practice in publ 
‘ounty Health Departments, Tennessee State health nursing has provided opport 


Department of Public Health, George Pea which will serve as the springboard for evet 
ody College and Vanderbilt University. It more practical accomplishments {mor 
was also believed that these centers. because these are 

f their practical experience in providing Increased understanding of 


student field training, would have an effective 1. Objectives riteria, and planning 


ntribution to make through interchange of student field experience as discuss¢ 
leas. Public Health Nursing | Guide 
The keynote of these working conferences 2.-Standards of field training as set 
s the study and solution of the problems of | DY the Committee on Professional Ed 
those who participate in the meetings—staff Of American Public Health Asso 
urses and students, supervisors, consultants . Relationships betwee st 
idministrators, and faculty members of the With student field training in the local age 
iniversities concerned. However. occasional-  ©>P lly with resp supervis S 


Y specialists have been consulted for specific 1dvIS student and 1 ) 
roblems. These have included representa +, The family health concept and its re 


tives from W. K. Kellogg Foundation. Mich 


eR i ( \ 
gin State Department of Public Health,  , . 
: H \ ( ( x 
} “ per ne nu V Si pir , : i 
\ H 
n County Health Department and Miss W : 
B Varshall D H D \ 
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BLIC 


lic health nursing field experience 
of 


1. Spe objectives for field experience in 

' 
Policies and study of responsibilities of 
the state department of public health, the 
iniversities and the local health departments 


with regard to field experience 
Improved methods of teaching for those 
+ : the fheald ta hino av rience 
intl dating in the held teaching experience, 


staff nurse acting as field 
oup feels that they have only made 


t beginning by creating a channel for profes- 


onal development of individuals concerned 
and for continued evaluation of field training 
practices hey also have considered the 
yossibil tv ol extending their study of tield 
raining problems to a regional basis. Early 
in 1949 letters were sent to field training 
iwencies and universities throughout the 
southern states. The replies indicate that 


rr. 
¥ EVEN a 1le€W 


ictivities for mention in an 





innual report is not easy Throughout the year 
each iff murse has gone each day into more than 
en homes to care for her patients ...to teach... 
u pervise Therein lies our real story. Yet the 
hings me in some detail in this report are 
sen because they indicate in part the nature of 

k and its range. Obviously, we are pre 


The Interim Classification of Schools of Nursing 
1949) was published in 
Nursing, 


Offering Basic Programs 


the November American Journal of 
beginning on page 34 of the advertising section. 


In the same issue is Marion W. Sheahan’s article 


Methods,” a summary of 


on “School Data Survey 


HEALTH 


NURSING 


a joint attack on common problems woul 
advantageous. 
Phis is an initial effort in the type of ¢ 


planning which 


would be considered the 





for broader planning. Viewing public heal 


nursing in relation to the whole of nursing 
as well as graduate, is also an integ 
part of the picture. 

Nor should limited only 
nursing aspects of field training. For thoug 


nursing is our chief responsibility, improv 


basic, 


this effort be 


practices in field training for all members « 
the public health team are also our concer 
Indeed, development to full capacity of publ 
health nursing field experience depends large] 
upon contributions made to the total progra 
by all members of the team. The real sol 
tion possibly lies in joint consideration of 

problems concerned by leaders 
groups—-the health 
dentists, health 
public health nurses. 


among 
officers, sanitarians 


educators, nutritionists, 


dominantly occupied with the care of the sick; 
once more, with the magnificent help of the L 
and Staff, we that we have succeed 
carrying the living flame of health protection in 
few hitherto unlighted places of our city 
RutH Weaver Hussarp, R 5 
words in the 1949 
Nurse Society of 


believe 


some 


Concluding 
the Visiting 


annual report 
Philadelphia 


the methods used in analyzing the data submit 


ted by the schools. She includes a statement o! 


the characteristics of (1) a composite basic diplom 
program and (2) a composite basic degree pr 
gram, in schools of nursing in Group I, as foun 


in the analysis. 
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t 

Q Written while the author w 
eg Vinnesota. She will 
iy 
0 
cel 
ubl ee work of the public health nurse is 
‘al becoming increasingly complex. Many 
pea ispects of the program demand a kind of 
an bility that cannot be learned in the classroom 
r Such aspects include the capacity for under 
B standing and handling a family situation and 
re ertain teaching abilities. They depend upon 


experience and the development of the nurse’s 
versonality as a whole. With expert and wise 
guidance that growth can be reached earlier 
ind with more facility than by trial and error 
nethod. 
Also demanding of supervision and guidance 
{ the nurse in field work is the growing com- 
lexity of administration due to the modern 
attern of cooperation with other agencies 
Ls oncerned with the health protection of the 
ublic. The staff nurse is not always prepared 
to make decisions on matters involving rela- 
tionships with other agencies. 

We might get the impression that the super- 
visor must be a concentration of wisdom and 
judiciousness and able to pour it into the staff 
it any moment regardless of the problem, 
x the staff nurse’s plan for its solution. This 
is not Undoubtedly the supervisor must 
have special preparation and experience but 
here as in any other phase of public health, 
participation of the whole team with sharing 
liplom: of responsibilities must be achieved. 

Riis From the establishment of broad objectives, 
through the planning stage, until time for 


So. 


submit 


rent o! 


] foun 


evaluation of results, active participation of 


the staff is necessary. Otherwise supervisio! 


would fail in its significance and finality as, 


in Dorothy Wilson’s words, 


-educational process which has as its objective 


AND 


1s attending 
soon return t 


teach public health nursing at the University of Sao Paulo 


‘a cooperative 


SUPERVISION 


, 
the 


0 Brazil where 





ne improvement ot the 


t nursing service” for 
the benefit of the community. 
One might ask what the staff nurse actually 


expects from supervision. 


First 


f 


and It 


of all she expects a sound, dynamic 


iendly leadership for her work. At any 


time she may need guidance and help in solv- 


i? 


ng new problems because, as she gains in 


experience, she is being given a larger shart 


of responsibilities. To help in these circum- 


stances the supervisor must have not only an 
understanding of tl 


he program as a whole bi 


also must be able to analyze each one of its 
details. At the same time the staff nurse wants 
to count on that help for the complex situa 


her work. she wants to feel that she 


tions of 


herself has a share 





" 
responsil and can 


ity 


use he r 


own ideas and initiative in carrying 
ut her obligations The supervisor recog 
nizes the potentialities for self-direction it 
each staff member and adjusts the work as 


signments to the capacities of each one 


The staff nurse expects also that the super- 


visor will provide for some organized instruc 





a : : 
tol The new nurse must bDe taught agency 
technics and procedures ind thereafte she 
needs direction to Keep up with the deve 
¢ hane : } al A 
ments and constant changes in the field « 
public healt! Ch . t iq 
public health one expects bDesides a te 
+ ’ . marr ial are ~ 7 ae «s + 
pretation of agency problems and policies, th 
why and ow oO idministrative proce es 
ie lines of auth t whicn are ne > 
} ] } nT ; het Sal } 
channels Cc nu ) relcwee sta i 
s erviso ind tne ine if ist! ve es 
‘ . 
The staff nurse w s also some help é 
S tion o ers proble s relate ¢ 
profession, and a fair evaluation of her work 
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e have isis on which to process in which the purpose is to contrib 

e future to the professional growth. The number 
lf the staff nurse gets all these things trom — visits done or individuals served is no longe: 

r e will tind. satisfaction and a measure of the nurse’s performance. Eval 
| t ler work tion will fail to reach its main objective, unless 
Supe m is a two-way process in which the individual evaluated learns to recogniz 
taff a ipervisor work together toward a his own assets and liabilities as he progresses 

O jective. The staff nurse cannot be toward his professional goal. 

ere receptacle of the supervisor's wisdom So interpreted evaluation becomes an 
She is a partner in the learning process as tegral part of the learning process. Besides 
much as in the development of the whole pro- promoting the professional growth of the nurs: 
¢ One of the phases in which that par- it serves the health needs of the community 
4 nore important is in the evalua- and contributes to the nurse’s satisfaction ani 

taff work. It is not something to be © security. 

done e end of a period only, as a quick MARIA SILVANA TEIXEIRA, R.N 
che »” of activities. It is a continuous SAO PAULO, BRAZII 


CRISIS IN 


lo meet the education crisis which has been 


created in the last decade by the mounting 
birth rate and neglect in ordinary replacement 
of both buildings and personnel, the Educa- 
Policies 


Commission has adopted a 


seven-point program of recommendations. 
Contrary to census estimates which assumed 
that birth rates would decline after the 1946- 
47 peak, the high level of births during 1948 
and 1949 suggests that this basic change may 
Should this occur, total enrollment 
nation’s elementary 


1959 


continue 
and 
be 25 to 


secondary 


schools in may 30 percent 


larger than at present. The rise may even 
continue into the 1960's. 

The Commission recommends: 

1. Th 


tion and long range planning. 


need for both immediate public ac- 


> 


2. Careful surveys by state and local educa- 


tion authorities to determine their 


present 


EDUCATION 


shortages in school building and_ personnel 
and evaluate future needs. 

3. Encouragement of young people, by high 
school and college faculties and parents, to 
enter the teaching profession, particularly in 
elementary schools. 

4. Raising of and _ salaries for 
teachers, and especially putting of elementary 
school par with high 


standards 
teachers on a schoo] 
teachers. 

5. Elimination of makeshift expedients, such 
as overcrowding, too large classes, double 
shifts in school day schedules and unqualified 
teachers. 

6. Allotment of more funds for public schoo! 
building construction by local, state and fed- 
eral governments. 

7. State and federal aid to help meet the 
rising cost of education which local govert 
ments are unable to bear. 
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THE 


S. ROSS TAGGART., 


UREOMYCIN 


f the recently 


ind chloromycetin, two 
discovered antibiotics, puri 
fied from their mold extracts, are unusual 


that they show therapeutic activity against 


such widely divergent disease forms as_ the 
yacillus, coccus, spirochete, and virus. The 
Medical School of George Washington Uni 
versity, the United States Public Health Ser 
vice, and the Bureau of Venereal Diseases of 
the District of Columbia Health Department 
have cooperated in a study of their adminis 
tration to venereal disease patients. Ou 
studies indicate that these antibiotics may be 
of considerable value in all of the venereal dis 
eases; syphilis, gonorrhea, chancroid, lympho 
granuloma venereum, and granuloma inguinale. 
The clinical data acquired is still in a pre 
liminary stage; follow up of treated cases is 
brief; and time-dosage relationships are not 
yet clearly established. 

Aureomycin was developed under the di- 
rection of the late Y. Subba-Row and of B.M 


Duggar of Lederle Laboratories. Its faintly 


golden pigment, from which it takes its name, 


is developed in the 
mold Streptomyces aureofaciens. 


substrate myceliun of a 


Chloromycetin is obtained as a crystalline 


substance through the concentration and puri- 


Dr. Taggart ws director i the Bureau t Venereal 
Diseases in the Health Department of the Distric 


f Columbia 


PEN TAPHASIC 


VENEREAL 


ANTIBIOTICS IN 
DISEASES 


M.D. 


ition of cultures of a mold, and also is pro 
luced by synthetic elaboration The mold 


Streptomyces venezuelae, was discovered by 
Dr. Paul R. Burkholder of Yale and referred 


and Company, where the 


material from the extract was isolated 
crystalline form by Dr. Quentine R. Bartz 


ind associates.’ Dr. Harry Crooks and co- 


workers soon perfected a method ot preparil v 
ao ee ee a ats "is a } . +4 

synthetic illy There appears to be n di 
lerence in antibiotic actiol 


between the mold 


» 4] ’ we : 1 rom in , } 
Both aureomvcin and chloromvcetin are ad 
: 
| 


ninistered oral Vii doses given at 4-6 hour 
tervals. They cause some disagreeable physi 
il effects and may make the patient unwilling 
to continue the treatment or may make it im- 
for him to retain the dose because of 





experience these effects tend 


to be more severe and more uniformly present 





du ing the idmit Ss itlol ta eCOMVe I 
during the use of chloromvceti \ureom\ 
effective thera] dosage atner ge 
# ’ 
] iuses gastrointes sets ma ested as 
nd t 

iWsea ant 0 Vo OY I ) ‘ 
diarrhea These symptoms cat € Col lle 

dart, DV an antia ind a tispas ( 

} ’ : 

( hl Nvce equentiv produces tla ¢ ¢ 
; 

( ~ r ) ( S. 4 ea \W this 
drug vo ng is isu Bo cs 
suppress t fl i oO ne estine 

appe t ere W \ i > ) 





PUBLIC 


Whe 


vitamin 


administration is prolonged an 
intake 


order to prevent the appearance 


reased would seem to be 
cated in 


ivitaminosis. 


SYPHILIS 
to date, 
with aureomycin 63 cases of syphilis. 


The Venereal Disease Bureau has, 


; ] 
CALEa 


7 


stage were: 31, primary and 
secondary syphilis; 22, early latent syphilis; 
late latent syphilis; 1, benign syphilis of 
and 3, late congenital syphilis. Two 
patients with secondary syphilis, 2 with early 
latent syphilis, 1 with late latent syphilis, 
| with late congenital syphilis were pregnant. 


These Cases, by 


Investigation of the disappearance time of 
the spirochetes from lesions of primary and 
secondary syphilis showed that a daily dosage 
of 30 milligrams aureomycin per kilogram, 
viven in divided doses every 4 hours, caused 
disappearance of the spirochetes of syphilis 
n from 20 to 24 hours. Increasing the amount 
of the antibiotic to 240 milligrams per kilo- 
“ram per day did not result in decreasing the 
disappearance time of spirochetes. 

Schedules of therapy of 4 and 8 days with 

e administration of 30 milligrams aureo- 
mycin per kilogram body weight per day were 
established. The daily dose was divided into 
Post- 
treatment clinical and serological responses of 
patients after 1 to 4 months follow up showed 
no apparent advantage when the antibiotic 
was administered for 8 days over that when 
administered for 4 days. 

Four cases were treated with 240 milligrams 
per kilogram given in 1 day and all have shown 
clinical and serological failure. This is the 
same amount of aureomycin which, given over 
8 days, appears to result in a satisfactory 
clinical and serological response. 


6 portions and given every 4 hours. 


In general, the serological decline in titer 
has been rapid, averaging about 2-3 tubes 
one month after treatment. In a follow up of 
from 1 to 4 months, there have been no 
failures other than those of the previously 
mentioned patients who received one-day 
treatment, 

\ very high proportion of the patients 
treated complained of nausea, vomiting, and 
diarrhea. 
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Studies similar to those with aureomycin 
have been initiated with chloromycetin 
Thirty-six patients with primary and secon 
dary syphilis, 3 patients with early latent 
syphilis, and 1 patient with asymptomatic 
neurosyphilis have been treated. Two of the 
patients with secondary syphilis were preg- 
nant. This series of patients was treated 
with a similar schedule to that used with 
aureomycin; that is, 30 milligrams per kilo- 
gram per day for 4 to 8 days. The clinical 
and serological responses have been similar 
to those seen with aureomycin. 

In order to determine the lowest dosage oj 
chloromycetin which caused disappearance o{ 
spirochetes from lesions, two patients were 
given a single dose of 250 milligrams chloro- 
mycetin. The darkfield remained positive 
for spirochetes after 48 hours. Two patients 


were given a single dosage of 500 milligrams 
chloromycetin, in one, darkfield became nega- 
tive at 48 hours; in the other, it remained 
positive at 96 hours. 

A few patients complained of dryness of 
the mouth, and some patients complained 


of flatulence and diarrhea, particularly on the 
longer schedules. One case, treated primarily 
for syphilis, also had granuloma inguinale and 
chancroid. All lesions healed completely. 

Several patients who had syphilis and chan- 
croid or syphilis and gonorrhea were treated 
on a syphilis schedule, both with aureomycin 
and chloromycetin, and were cured of their 
infections of chancroid and gonorrhea. 

It should be emphasized that these studies 
are in a preliminary stage and that conclusions 
as to final results cannot yet be drawn. How- 
ever, the clinical and serological responses 
observed to date are as favorable as those 
noted after penicillin therapy. 


GONORRHEA 

Smadel? reported on the use of chloromyce- 
tin in the treatment of gonorrhea. He used 
a relatively large dose of 3 to 3.5 grams given 
as a single oral treatment. In our venereal 
disease clinics it has been found that treat- 
ment with 750 milligrams of the antibiotic 
given as one dose by oral administration is 
effective in curing approximately 90 percent 
of patients with gonorrhea. Doses of 25( 
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igrams and 500 milligrams were also 
uated. No cures were obtained with 
smaller dosage and approximately 50 


cent failures occurred with a dosage of 
$00 milligrams. 

Only a few patients with gonorrhea have 
wen treated with aureomycin but, with those 
treated by us, this antibiotic seems to be of the 
same order of effectiveness as is chloromycetin 

producing a cure. 


LYMPHOGRANULOMA VENEREUM 

Wright and co-workers? have reported on 
the use of aureomycin in the treatment of 
lymphogranuloma venereum. These work- 
ers found that the acute subsided 
rapidly, and that the pain, discharge and 
bleeding from rectal strictures im- 
proved. The diameter of stools passed by 
the patients showed an increase in 
Intramuscular injections of 10 to 40 milligrams 
of aureomycin were given daily for 10 to 50 


bub yes 
benign 


size. 


days in this group of patients. 

Our Venereal Disease Service has had too 
little experience with the use of aureomycin 
and chloromycetin§ in Iymphogranuloma 
venereum to report, as yet, but the cases we 
have treated with oral doses of from 30 to 
60 milligrams per kilogram for 4 to 8 days 
The 
pain and swelling from buboes present have 
subsided rapidly. 


have had a good immediate response. 


CHANCROID 

So far the use of aureomycin and chloro 
mycetin has not been reported in the treat- 
ment of chancroid. We have noted, in a few 
patients who were being treated for syphilis 
and in whom chancroid was a concomitant in- 
fection, that the ulcers and buboes present 
responded rapidly and progressed to healing 
while the patients were under treatment for 
syphilis. The effectiveness of the two anti- 
biotics in curing chancroid seemed to be the 
same. 

Time and dose relationships for the treat- 
ment of chancroid by aureomycin and chloro- 
mycetin remain to be determined. It is proba- 
ble that smaller doses of these two antibiotics, 
given for a shorter period of time than that 
used in the current study of their effect on 
syphilis, will be sufficient to cure chancroid. 
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GRANULOMA INGUINALI 
\ total of 17 
inguinale has been treated with aureomycin 


patients with granuloma 
Both early lesions and late extensive ulcera- 
tions from the disease were present in this 
group. The early lesions had been present 
weeks or months and the late 
present in 
their 


One case had relapsed _ re- 


only a few 
lesions had been some instances 


for years, so that granulating areas 


were extensive. 
peatedly from antimony therapy and from two 
courses of streptomycin therapy. 

Schedules of determined 
on the basis of disappearance time of Donovan 


bodies 


therapy were 


On the average this was 2 or 


3 davs 
The first 7 pa 
1 schedule of 30 milli 


after treatment had begun 
tients were treated on 
grams per kilogram per day in divided doses 
for 8 days. Of these, 


within 1 month after completion of treatment, 


of 4-hour intervals 


? patients had recurrences of their lesions with 
Donovan bodies present. The treatment with 


he same daily dosage. 30 milligrams per 
12-dav 
Ten patients treated on this schedule 
have remained well to date 
} 


the 
kilogram daily. was extended to a 
period 
The two patients 
0 failed on an 8-day schedule of treatment 
Their 
retreatment to date has apparently been suc- 


cessful 


Ww 


were retreated with a 12-day schedule 


We have had no experience with the use of 


chloromycetin in granuloma inguinale except 


in one case in which this disease was present 
concomitantly with svphilis. This case was 
cured wit 


ipparently h 30 milligrams chloro- 


pe 

Greenblatt* has used chloromycetin and 
results of therapy with this 
intibiotic were equal to or better than 
following the use of either streptomycin or 


aureomvycin. 


COMMENT 


Since aureomycin and chloromvycetin are 
given orally and, rather generally. cause 
physical discomfort during their administra- 


tion, the public health nurse working in the 


venereal disease ntrol program will be 
presented with the problem of persuading the 
Y tian ’ oa lesa + ~ =% e 

patient of the value and necessity of taking 


the agents as prescribed and of completi: 
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ed t rite ot thie ) cal d SCOnN t 
olve 

Confirmation of these studies, if supported 

wy 4 irther research will indicate the role 

aureomycin and chloromycetin may play it 


+} } 


ol and treatment of the venereal dis- 
eases. Public health nurses should be alert 
to these developments as they occur, and be 
prepared to appraise any changes in public 
aie ee es ] “10 3 
g which may evolve with the use 


Ol these new antibiotics. 


How Dear to My Heart 


munity service I cannot think that there 
are many communities that do not need more 


of this si 


rt of community interpretation, best 
found on such boards of directors as welfare 
councils and some private agencies. 

It is in this phase of NopHn board mem- 
bership that the average lay member can 


most readily find his or her field of service. 
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in t rvice for Premature Babies Mar 
garet A. Lostvy, R.N.. Irene Orlofsky, R.N., and 
Helen M. Wallace, M.D 


When Nurses Interview Patients Sidney Beren 
eartes 

Osteomyelitis Robert M. O’Brien, M.D 

Nursing Patient vith Osteomvelitis ‘ Blanch« 


Ann Kilham, R.N 
Nursing Care for the Acutely Ill Psvchotic Patient 
Ruth V. Matheney, R.N., and Mary Topalis, 
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We are a variety of translators and as such 
have a large task in our own communities. 
It is up to us to carry the message to Garcia 
\nd what a message. It demands the best 
we have. It gives all we are able to receive 

My layman's opinion is that there is no 
extra-curricular interest as rewarding as 
public health nursing. There is no volunteer 
position more interesting than board member- 
ship in the National Organization for Publi 
Health Nursing. 
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devika J. Rynbergen 
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Kathleen Newton, R.N 


Air Travel for Patients . 
Basic Needs of the Aged . 


Practical Nurses Serve the Community . « Heler 


Di krager, R.N. 





Ho 


e 











HEALTH AND THE 
OF 


RAYMOND 


HAT ARE THE implications of the 
Housing Act of 1949 for the nation’s health? 
Perhaps the best answer lies in the fact that 
the program authorized under this Act is one 

the greatest efforts in history to improve 
juman living conditions. 


Several of the provisions of this Act aim 
to improve living conditions by removing the 
mpact of slum conditions from the lives of 
sum dwellers. Others are designed to im- 
prove housing standards, to bring down the 
ost of housing so that more people can 
ifford better housing. The Act, and the 
government housing aids that have been 
made available to private industry and othe 
groups during the past several years provide 
the basis for our nation’s first comprehensive 
rogram to make good housing available to the 
ulk of American families. 

The relationship of good housing to good 
health is well known to public health nurses. 
Since 1938 the U. S. Public Health Service 
ind the various housing agencies have worked 
ooperatively to meet specific program needs 
Soon after the Housing Act of 1949 was 
assed an agreement for inter-agency col- 
laboration on matters affecting the hygiene of 
housing was jointly announced by the Federal 
Security Agency and the Housing and Home 
Finance Agency. The agreement pledges the 
maximum use of the resources of the Public 
Health Service and the Housing and Home 
Finance Agency for the improvement of 
jwusing and community conditions. It calls 


Raymond M. Foley is administrator of the Housing 
ind Home Finance Agency 
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personnel, and joint evaluation of cooperative 


municable diseases 
fifty vears ago. 
health united can wipe out t] 
and infant death 

Most workers in the field of public health 
can amply documet 


} nd , rsar } ‘ 
hand experience wna 
versistent, evil effect upor 
major diseases depend 


‘prised by surveys showil 


than 1.5 persons 


PUBLIC 


slum families are given 


ply when 
tary places in which to live 
ire guilty ft other 
Phey 


equally heinous 


consume huge amounts of 


hours by creating sudden 
that could have been 


nd man 
prevented by 
health 


1 


should be 


well-planned program. 


d time that devoted to 
chronic disease, nutrition improve- 


health 


‘rted to “putting out fires” 


maternal programs are too 
eliminat- 
that 


under effective 


ise outbreaks in slums should 


been and could be brought 
ire also guilty of being continuous 

on municipal services funds, by costing 
such services than they produce in 
‘nues. One eastern city receives $108 

per capita revenues from good resi- 

ial areas than it spends there, whereas 

its slums cost $88 more per person than they 
vield. In one southern the slum areas 
percent of the city’s real 
but 53 percent of the 

city’s health, police, fire, and other service 


city 


contribute 5.5 


taxes, cost 


property 
costs. One can speculate on how much more 
I made health 


funds might be 
more 


available for 
could be made 
tax productive and less tax consumptive. 
Past experience has proved that the only 
way to 


services if slum areas 


improve slum conditions is to remove 
That is 
one of the chief aims of the Housing Act of 
1949. It establishes a comprehensive slum 
clearance program through which the federal 
will eliminating 
rhe losing fight that cities have 
waged against slums for many years has been 
due mainly t 


the slums and the causes for slums. 


assist cities in 


government 


their slums. 


the high cost of clearing slums 
and making them available at practical prices 
for redevelopment better 
desirable lines of city growth. 


and 
The new slum 

available $1,000,- 
000,000 in loans to cities, to help them buy, 
clear, and redevelop slums. 


$500,000,000 in 


along more 


clearance program makes 
It also provides 
grants to help cities defray 
the expenses of redevelopment, so that the 
newly land 
development at reasonable cost. 


cleared can be offered for re- 


lo provide good housing for low-income 


families, the Act offers financial assistance 
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to cities for the building of 810,000 units o; 
low-rent public housing over the next six years 
rhese dwellings will be made available to low 
income to live in 
standard homes because they cannot affor 
decent private housing. 


families now forced 


The Act also sets up a far-reaching researc] 
program 


for raising housing standards by 


bringing housing costs down, and_ provides 
loans for farm houses and other farm build- 
ings for farm owners who cannot obtain suc! 
financing elsewhere. 

If you analyze the program you will se: 
that it hinges on the improvement of housing 
conditions. The slum clearance provisions, for 
example, will make possible the removal of thi 
impact of slum conditions upon human lives 
so that programs for social and health improve 
ment will have a much better chance of su 
ceeding in slum areas than they do now. Th 
public housing program offers low-income slun 
families perhaps the only chance many of the: 
now have of obtaining decent shelter. Federa 
financial assistance is available for clearing 
slums mainly where bad old housing will bi 
torn down to make way for good new housing 
or some other desirable purpose, or wher 
blighted commercial and industrial areas wil 
be eliminated to make 
housing. 


way for good new 

Further, special emphasis has been placed or 
providing good housing for families that wil 
be displaced by slum clearance operations 
The Act states very clearly that such families 
must be provided with safe, sanitary, decent 
housing. If they are eligible for publi 
housing, they must be given top preference 
for any available public housing in the localit 
undertaking a public slum clearance or re- 
development project. 

Workers in public health know that, al- 
though the federal government provides as- 
sistance for many health programs, the basi 
job of improving public health must be 
initiated and organized in the communities 
As with public health, so with the new housing 
program. Under the Housing Act of 194 
the localities themselves must initiate, plat 
and execute their slum clearance or publi 
housing programs. The _ responsibility 
improving living conditions, therefore, rest: 








the: 
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Using 
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ed or 
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lecent 
publi 
Prenc 
calits 


yr re 


it, al- 


lanu ary 1950 


vith the communities in which slums and slum 


tions exist. Any program for getting 


d of slums and bettering housing conditions 
be a joint product of citizens, labor, 
ivate industry, and 


government in each 


munity. 


learly, here is a task requiring the best 
thinking, imagination, and planning in 
every community that has a slum problem and 
seeks to do something about it. The stakes as 
far as human health and happiness are con- 
erned, are high. 


What we do is vital to the future of America. 
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toward remaking the 
nation It can 


the basic patterns and methods for remaking 


It can go far face of the 


point the way and develop 


our cities of today and making better cities 


and bettet 
millions of 
families underprivileged in housing and there- 
ore underprivileged in their outlook 
fe. Especially is that true of the 


in the future. It can give new 


meaning to life in America for 
upon 
millions 
of children now growing up in the slums of out 


cities and the shacks of rural areas. Particu- 


larly is it true of our badly housed minority 
groups throughout the nation. 
TO C-BETTER 
Those who have used the “C-Better” like 


Like all nurses, I have at various times and 
ill too often, observed the results of an under- 
ir over-sufficient amount of insulin 
jected by a patient with diabetes. It seemed 
to me that there should be some way to help 
those whose eyesight is that 


self-in- 


impaired so 
guess work is reduced to the minimum. 
After some months of experimentation with 
various media and with the aid of one of my 
neighbors whose familiarity with tools was 
of enormous benefit, I developed a snap-on 
The trade 
It certainly 


magnifier to be used on syringes. 
name ‘‘C-Better”’ seemed logical. 
makes one see better. 
“C-Better” is a 
It does not need to be 
snapped on after the 
syringe and needle have 


very simple instrument. 


sterilized since it is 


been sterilized and as- 
sembled. It can be 
easily moved up and 


down the syringe. It will 
not break if it is dropped 
and if it gets soaked in 
alcohol or boiled, it will 
harm. It fits 
either a 1 cc. or 2 cc. 
syringe. 


do no 


1. Diabetic 


value in 


patients find it of 

measuring the amounts 

they must give themselves because they cat 

see the numbers and 
2. The 

fully 


markings much better 
Cleveland VNA is usin 
for home instruction and demonstratio1 


g it success 
3. Nurses in doctor’s offices find it of value 
doses of medication 
for many types of patients. 

4. Nursing arts instr 
nursing are 


in administering minute 


, mn } ] ‘ 
ictors in schools ot 


using it in teaching students 


to give insulin or other medication and 
for demonstrating to and instructing patients 
in the self-administration of their drugs. The 











JE Worked Ju... 


In exchange of successful public relations projects. 


Stamford, Conn Expectant Mothers! 
What Can Your ‘Baby Expect” headlined a 
OStel placed by the side of cash registers 
n lo stores \n attractive picture lent 
Vv Baby Talk magazine carried the eve down 
0 a corner envelope holding free pamphlets 
describing the Mother’s Club of the Visiting 
Nurse Association. Scores of queries resulted. 


Syracuse, N. J The health department 
collected railroad and steamship posters from 
clinics in 
They 
rought comfort to many a traveler who had 


other countries for the walls of 


districts with a large foreign population. 
met with sickness in a strange country. 


{riz.—A 


volunteers checking supplies, 


Phoenix, half-page spread of 
driving nurses, 
and helping out in other ways, told the public 
about the good work of the Women’s Auxiliary 
of the Visiting Nurse Much more 
too, than the shots of 
volunteers sitting around a table. 


Service. 


attractive usual static 


County, N. M.—The health 
here obtained citizen participa- 


Santa Cruz 
department 
tion in its monthly report by means of a quiz. 
here were eight questions such as: Name 
four prevalent diseases that can be prevented 
What is 
this protection ad- 
In immunizing against whooping 
cough how many injections are given? An- 
swers were given On another page and readers 


by vaccination or immunization. 


the best age to have 


ministered ? 


advised to give themselves 10 points for each 


correct answer, with 80 being the perfect 


score, 





time again, age 
cies have told us they've found there’s nothing 


Everytown—Time and 
more important than being sure their name 
address, and telephone number, and the dat 
are prominently displayed on stationery, a: 
nual and monthly reports and other materia 
circulated. 

P.S. It helps at 1790 Broadway. too! 
Birmingham, Ala——aA puppet show illus 
trating their work, enlivened the tenth ar 
niversary meeting of the Visiting Nurse Asso 
ciation. Mrs. Helen Lloyd is the directo 


Hackensack, N. J.—An interview given by 
the staff on how to prevent colds and winte 
accidents resulted in an article in the No 
vember issue of The Woman entitled, ‘Tips 
from a Visiting Nurse.” Would the woman’s 
page editor of your local paper be interested 
in a similar story? 

Everytown—The Community Chest passes 
on a good tip about how to win and influence 


editors of weekly newspapers. ‘Invite then 


to steak fries, not to hotel dinners and— invite 
their wives.” 
Everytown—Plan your pictures. Give 


) 


them some imagination,” advises Richard | 
Crandell, picture editor of The New Vork 
Herald-Tribune in Better Times, the bulleti: 
of the Welfare Council of New York City. 
He illustrates his point with two shots 
telling the story of old age recreation. One 
the usual of “those present” at a_picni 
standing stock still gazing into the camera 


s 
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CULTURI 


ther is a close-up of two old men, with 


sting faces, engrossed in a r”ame oO 
eTs. 
~ome of Crandell’s other tips are 

Send 8 x 10 enlargements with gloss 


Paste caption s on the bottom The de 


tached caption or one clipped on gets lost 
Make captions simple and include a 
headline telling in a few words what the 


sicture is Supposed to show. 
Dont telephone the newspapel office to 
isk if it has been received. 


“th May we add: If you must use a group 
ria shot, and sometimes they are the only possi 
hate lity, make sure that not everybody is wearing 
; i plain dark dress. Provide for some black 
me ind white contrast. Be uniform in the matter 
if wearing hats 
() 
ius 
al 
Ass 
ctor 
n by 
inte 


M"’ NEED culture, in fact, as much as they 
need bread. They want their share of 


Van's 

este mankind’s spiritual inheritance, they desire 

themselves to live its change and growth, to 

attempt to enrich it. They must come to 

— pass if they are to be, in the full sense, men 

a if the culture of their countries is to be some- 

then thing living. The future historian may admire 

— ur poets, Our painters, Our musicians; but it 

is to be feared that he will add: these great 

2 men were isolated individuals, living apart, 

Give unknown of the people—of the | masses] as 

: P the saying was. Those |masses] were bor 
Ork 


worked and died without sharing in a culture 


for the sake of which they were nevertheless 


lleti 


y asked from time to time to surrender their 
shots possessions and their lives. 

me is As to science, it is true that research has 
_— blossomed impressively in certain lands and 
ner 


brought them a plenitude of well-being and 
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Madison, Wi The publicity chairmar 
lected a tle of material giving informa 
tion about the Visiting Nurse Society which 
she presented to the public relations and 
health and welfare committees of the Madisor 


Federation of Labor \ 
Won the ¢ 


few weeks later the 


\uxiliary of Unior 


} | l¢thot 


dAsSACOU iad 


ens ‘arpenters 


i speaker be sent to their 


lonkers, N. J 


we cover ola 


he Welcome Wagot 


\ picture of the staff on 
ug! 


the 


iflet to be distributed thre 


gave newcomers 


feeling there were friends at hand. “Ready 
to Serve” was the caption The cover was 
done by photo-offset \ second sheet con- 
taining information as to fees, telephone num 


cetera, Was mimeographed and stapled 


H.N 


CULTURE AND BREAD 


. s ed 
naving develope 
everywhere There are other lands it 


which all that is known of modern science is 


which its wrongful use can cause 


rhe task is therefore in the first place to spread 
the benefits of science everywhere and still 
nore to foster the desire for science every 
where, to nurture the scientific spirit. to build 
the foundations of science everywhere To dk 
s, it is not enough to distribute mat 
tures and to familiarize people with nere 
te hnig es Vhat matters is that all peoples 
should be able to equip the own lab itaries 
ind libraries, trai eir own specialists 
spire the own researcn W kers Until these 
iims are achieved 1e Tre il ve no talk of the 
eq litv of en be e Sclence 
]. Torres Bopet, 
DIRECTOR-GENERAL, UNES( 








established in 


1946 


for study purposes on the University 





of the Grace-Ne Haven Community Hospital. The following article ts a 
omposite of the routine evaluations prepared by two students of the Vale Uni 
ersit School o Vursinge at the completion of their assignment to the unit. 


ROOMING-IN 


Boome IN is really not a new idea 


an adaptation of an old idea our 

the right to 
have their babies at their 
It is the natural way for, after all, the 
lived with this baby for nine 
months so why take the baby away to a 
nursery when it is delivered into the outside 
world. I advocated in the 
Rooming-In Unit and I cannot sing my praises 


but rather 
grandmothers took for granted 
newly delivered 


motner Nas 


like the ideas 
loudly enough 

the mother appears to gain the 
the baby with her during 


Outwardly 
most from having 
hospitalization. The mother has an oppor- 
tunity to get to know her new baby from the 
beginning; she may observe her baby 

heart’s content and learn to take care 
of him before leaving the hospital. There is 
not that feeling of being ignorant and useless 
mother is in one 
room and the baby in a centralized nursery 


very 


to her 


you find in cases where the 
being cared for by others for a week or two 
during which the mother must hold in check 
ideas. The rooming-in 
mother feels that the baby is hers right from 
the beginning and this is a good start for both 
the baby and the mother. 

unit the mother has a chance to 
watch the baby being cared for, to learn how 
for the baby, and to care for the 
Psychologically the assumption 
of the responsibility for a child must be quite 
an adjustment for the mother and it is much 
better for her to jump this mental hazard in 


her own desires and 


| 
In the 


oO Ca>»re 


herself. 


AND THE NURSE 


the security of the hospital where trained per- 
sonnel can help her with this hurdle. During 
the course of a mother’s day in the unit, I 
have had an opportunity to watch the new 
mother’s transition from awkwardly handling 
her baby to a stage where she radiates security 
and confidence in the knowledge that she 
could give adequate and good care to her 
baby. Dr. Benjamin Spock tells of the period 
of depression the mother has when she goes 
home from the hospital, after having been 
waited on hand and foot, and abruptly takes 
over full care of the baby. The rooming-in 
mother escapes this period because she is not 
thrown into this situation so abruptly, but 
rather has been gradually assuming care of 
the new baby since birth. 

Nowhere in my training have I seen the 
patient-doctor relationship on such a friendly 
The doctors in the unit consider no 
question or problem too trivial, and they do 
much to aid the mother in understanding and 
enjoying her new baby. The mothers seek 
information continually and, in this way, 
they expel mental anguish that some mothers 
experience only when they are home and out 
of touch with trained personnel. 

Psychologically the experience is satisfying 
to the mother. One has to compare a room- 
ing-in mother with a mother separated from 
her child by nursery walls to be convinced. 
The mother in the separate room appears to 
be tapping away the hours until she can leave 
the hospital. The nurse, producing a dry 


basis. 
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to be fed every four hours, does not 
sfy the anguish the mother may have 
whether her baby is being cared for 


perly during the intervening interval. Not 
s this mother have an opportunity really to 
to know her baby in the hospital. 

Frequently you hear patients in 

ms saying that they want rest and that 
be the place 
\ctually I think the 


mothers get as much rest or more in the unit 


e rooming-in unit would hardly 
to get this desired rest. 


because they are not worried about the co1 
\ medical 


visitor questioning one of the mothers, asked 


dition of their baby in the nursery. 


the babies crying in other units interfered 
with her rest. The mother simply said she 
} 


knew there was a mother by the baby’s side 


to care for him and, therefore, the crying did 
not bother her at all; in fact, she often was 
not even conscious of the crying. 

There are some mothers who do not seem to 
like the rooming-in arrangement. They show 
resentment when the nurses offer suggestions 
or even encouragement, refuse to enter i 
natural friendliness and association with the 
other mothers, demand that the nurse do al- 
most everything for the child as late as the 
fifth or sixth day, and are just generally un- 
cooperative. It is possible that the patients 
who react in these ways are women without 
the strong conviction that rooming-in is de- 
sirable, but rather something new and different 
which they might as well try so long as it is 
offered. 

Reactions such as these affect more thar 
the individual mother and the nurse. So long 
as the separate units are far from sound-proof, 
personalities and general feelings are quite 
public and women seem to find it hard to dis- 
regard each other. Many of those who make 
an adjustment to rooming-in express concern 
for those who were having a more difficult 
time. And yet I think the opportunity to be 
with women who like rooming-in must teach 
something to those who are dissatisfied. 

One factor which seemed to separate the 
patients consistently is the difference in edu 


Those who have beet 


cation and background. 
more fortunate go out of their way to be 
friendly and helpful toward the other patients, 
but the women with limited education find 


their imagined 


ace, ane intend to stay there. Consideration 


1 compatibility wMiIng-in patients 
Wo be profitable, especially now that there 
ire wo units 


] 


Che extent to which the father takes an 


nterest in the child seems to be directly re- 
lated to the interest shown by the mother. 
husbands of those women who 
} 


} re r 4} t themselves fr » th 
nore Of ess separate inemseives Irom the 


group cert Linky do not take advantage of be 


g “rooming-in fathers rhevy do not come 
en as the others, nor do they want to 
old their babies, feed them, and love them 


Actually rooming-in has come about for 


the benefit of the new baby. and while the 

ilue of the unit to this new-born baby is not 

y n¢ syty || oA sm +} ‘ 

SO pa;©rel OUCWATAIV as It Is In the Case O 

the mother, the psvchological implications 

ire much more far-reaching While it is 
ae : , 

fficult to evaluate the parent-child psycho 


+} 


logical relationship, it is known that adult 


maladjustments to society can be traced back 
to infant care and life. The 


y le when horn 
eeas wnen por;ri 


baby has two 
iffection and food; and the 
+ — +} 


1€ rooming-in unit is to foster both 


of these objectives in the best wav possible 


The ad lib schedule is strongly advocated 


ind practiced in the unit. The philosophy of 
ri t is self € nd I d ) no t 
d baby The nurse does not awake the 


iby for routine care, but rather waits until 
he awakens The babies’ demands are met 
ind they are much more satisfied than those 
the centralized nursery. By having the 


} ] 2 at ‘ ‘ 
MOV S ce mand met add ih the contest } I< 


waged between adult and infant on 
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iture adult neurosis. A lationship. It was enjoyable to be able to 


time is spent by the doctors and — those little things for the mothers that yo 


1 


in helping the mother and — could not squeeze into your schedule on othe 

satistactory start in the process of — floors. The most fun of all is to really enjoy 
the babies instead of rushing around like 

“s point of view, I, too, have mad fool to get twenty dry babies delivere: 


unit psychologically satisfying. 1 to their mothers for a two o'clock feeding o 

right along with the mothers. waking babies up to get them bathed by sis 

race in caring for mothers o'clock in the morning. The experience of a 

{on the ward floor and in nurse in the patient-nurse relationship car 

‘nursery. There is a relaxed and peaceful develop into something very fine and satisfy 


mosphere that makes it fun to work there, ing. A Rooming-In Unit offers the nurse an 
i friendly patient-nurse re- her patient a stimulating experience. 


REGULAR CORPS EXAMINATION FOR NURSE OFFICERS 


United States Public Health Service 


Examinations for Nurse Officers in the Senior Assistant (Capt.). Entrance pay, i 
Regular Commissioned Corps of the U. S. cluding rental and subsistence allowance, is 
Public Health Service will be held March $3789 for Junior Assistant; $4306 for As- 
20-22, 1950, in various cities throughout the — sistant and $5166 for Senior Assistant. 
country. Completed applications must be in Applicants must be graduates of an ap- 
the Washington office by February 20, 1950. proved school of nursing with a bachelor’s 

Most appointments from this examination degree from a recognized college and cur 
will be for staff nurses in hospitals. Some rently registered as a graduate professional 
positions for supervisory and public health nurse. Additional professional training and 
nurses are also open. Regular corps benefits experience are required for Assistant and 
include periodic pay raises and promotions; Senior Assistant grades. 
liberal retirement provisions; medical care; For application forms and additional in- 
annual and sick leave. formation write to: Surgeon General, U. S 

\ppointments will be made in the grades Public Health Service, Federal Security 
of Junior Assistant (equivalent to Army rank Agency, Washington 25, D.C. Attention: Di- 
of 2nd Lieut.), Assistant (1st Lieut.) and vision of Commissioned Officers. 
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NEW 
AND OTHER PUBLICATIONS 


OLDER PEOPLE AND THE CHURCH 


While at first glance the book may seem 
to deal with a very narrow and unlikely field 

is in actuality a thorough and competent 
guide to remedial work in one of the really 
desperate problem areas of our society. It 
ombines a dispassionate analysis of the find 


he conditio1 


ings of scientific research on t 
of persons over sixty with the practical as 
pects of a manual for ministers and others in 
dealing with the older people for whom they 
ire responsible in the church and community. 

Professional people and others concerned 
with the problem 


f older people in their 
groups and communities will find this study 
challenging and reliable. The challenge is 
in the clearcut presentation of a problem that 
few recognize as a problem. The authors 
make it evident that they are trying to awaken 
pastors in particular to the needs of a neglec 


Knowing 


that most pastors are not aware of the distinc- 


ted segment of their constituencies. 


tive problems that older people face they point 
these up in a way that is at once strictly fact- 
ual and unmistakable in its implications for 
action. We learn, for instance, that ‘at least 
a third of American families exist in relative 
isolation from the communities in which they 
live,’ and that persons over 60, sometimes 
because of society's regulations on chronolog- 
ical age and sometimes because of the physical 
process of aging, find themselves the victims 
of this isolation. 

As part of the research preparation for writ- 
ing the volume one of the authors engaged in 
extensive work as a pastor with several groups 
of older people. 


The reliability of the volume lies in the 


cautious use of the findings of these actual 


BOOKS 


experiments, plus the exhaustive survey of all 
the data already available in the field. Not 
the least valuable part of the study is the ap- 
plication of group work technics, pioneered in 


] 


work with younger age groups, to the oldest 


we group. Older people respond to the ex- 
periences of group leadership and group par 
cipation 


i] Through such experiences they 


achieve or regain a sense of status, a sense of 
belonging, and a feeling for the meaning of 
life. TI like so much in the book, seems 
fairly obvious, vet 





gives one pause when it 
is realized that work with older people has 
been carried on almost universally, even in 
institutional settings. on an individual basis 
Particularly interesting to those outside the 


professional religious field will be the way i 


which it is indicated throughout the volume 
that religious resources, both theological and 
psychological, can be used by any worker with 


iider people Though it is largely presented 
in terms of an in-the-religious-family approach 


the general social worker will find it enlight- 


ening as to the use of religious processes i 


professional practice 


D. CAMPBI Wryckorr, A tant Prof r of F 


SYPHILIS: ITS COURSE AND MANAGEMENT 


} ’ VW Neu TV ns VI 


Dr. Evan Thomas has had great experience 
over a number of years in the diagnosis and 
treatment of syphilis at the Bellevue Hospital 
in New York. In a short foreword to his new 


book, Dr. John Mahoney states that it “shovld 





ve OF the greatest heip to the genera 
} se} 7 > 
man” and that “the student 
specialist should find the volume ; 
guide.” In his introduction. Dr. Thomas says 
+? : i 
My purpose is not to add to the already 
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terature describing svphilis but 

vide as much understanding of th 

‘ ; ry +} 72 eae 5 4 

Vari ¢ oO! we aisease aS our present 

nowledge permits and to outline principles of 
I nent 

The book consists of 16 chapters. Those 

dealing with the general course and immunity 


of the disease are excellent. There is a very 
tailed chapter on blood and spinal 


fluid testing he chapters dealing with the 
principles of treatment with penicillin are full 
f information but those dealing with the 
irsenical drugs and with the clinical manifesta- 
tions are not quite up to the same high stand- 
ards of accuracy. 
There is a comprehensive chapter, written 
y Dr. Theodore Bauer, on the public health 


aspects of the disease. 


Phis book should be read by all public 
health nurses who have an interest in the 
subjec t. 

CrAuvE S. Nicot, M.D., M.R.C.P., Johns Hopkins 
iH tal, Baltimore, Maryland 


AMERICA’S HEALTH: A REPORT TO THE NATION 


A } New Yor Harper & Br 


Chis volume presents a wealth of informa- 
tion and proposals for future planning con- 
health of people in the United 


he 800 men and women who attended 


cerning the 
States. J 
the assembly in May 1948 were chosen care- 
fully. The atmosphere of critical review is 
apparent in the 15 section chapters, including 
one on international cooperation in health. 
Nursing receives attention throughout the 
report and is included in the discussion of the 
following major chapters: health and medical 
personnel, hospitals and health centers, local 
health units, chronic disease and aging, ma- 
ternal and child health, rural health, research, 
medical care, planning—state and communi- 
ty, physical medicine, dental health, mental 
health, nutrition, and sanitation. 


storehouse of 


This is a 
information, providing lively 


1° 


, 


reading and source material for administrators, 


students, teachers, and others concerned with 
health. 


Dr. Ira V. Hiscock, Professor of Public Health, 
Yale University, New Haven, Conn. 
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YOUR CHILD OR MINE 


Some of the staff of the Sigma. Gamma Hos 
pital School, Mt. Clemens, Michigan, have 
commented on this book as follows: 

Marcia Shaw, chief physical therapist, said 
“This is an interesting book to read, and fo. 
those whose children are cerebral palsies, it 
is a good source of general information. It 
accurately yet briefly describes a typical case 
of each of the main types of this condition 
The stories are true to life, presented in a 
realistic, helpful, and hopeful manner. High- 
lights include the plea for the public’s under- 
standing; the fact that many of these individ- 
uals can become self-sufficient; the fact that 
early and good medical advice and treatment 
are highly desirable; and that in spite of the 
these 
children their needs should be considered in 
relation to those of the other members of the 
family. 


necessity for a special program for 


Finally, a word of commendation is 
offered for an excellent summary.” 

Genevieve Magnuson, teacher in special 
education, said, ‘“This books seems exception- 
ally well suited to the lay reader. The authors. 
without technical terminology, have clearly 
described the various types of cerebral palsy, 
sharpening each description with specific and 
tangible detail. Sentence structure is forceful 
and relatively simple; the easy, narrative styl 
encourages the reader who would be confused 
by a more technical treatment of the case 
histories. 

“Instances of parental rejection and _ sib- 
ling jealousy were very adequately handled— 
vividly enough to be memorable, yet objec- 
tively enough not to accuse or antagonize the 
reader who might himself be similarly reject- 
ing a son, daughter, brother, or sister. Of 
course, the authors’ intention was to inform 
and encourage, but they might have presented 
a more realistic picture had they included (1) 
more than one case out of six relatively un- 
responsive to treatment and (2) a more spe- 
cific listing of probable end achievements than 
the two final paragraphs of the summary im- 
plies.” 

E. H. Winn, physical therapist, said, “I 
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Hos 


ha t 





NEW 


| ry 1950 


the 
The case 


ht the book was very well done 


of its type that I have read. 


mary style made it interesting reading and 


It det 


divorce and neglect of 


e human. nonstrates what can 


pen to a family 


mal siblings—without intelligent guidance 


d following of that guidance. It shows that 


training program must be adhered to 


lefinitely and consistently for many, many 
best 


In spite of the 
1 


ire, there are some cases that never respond. 


years no short cuts 


fhe problems of employment are stated very 
clearly.” 

DYNAMICS OF LEARNING 
Nathaniel Cantor Ruff ey ex. a 
ge lige 
This book presents an interpretation of the 
the point of 


learning process from view of 
teaching method, individual student reactio1 
and the dynamics of personality adjustment 
and growth. Changes in behavior that cor 
stitute effective classroom learning occur as 
reactions of the total 
student. Effective 
aim to bring the needs, 


personality of each 
teaching method should 
interests, abilities, and 


particular background of each student into 
full play. It expression 
the student’s conflicts, 
fusions as he attempts to come to grips with 


In the 


should give also to 


resistances, and con- 
new materials and learning objectives. 
analysis of these changes and of the dynamics 
involved, the author employs such concepts as 
nd identi 


teaching an 


resistance, ambivalence, projection, 
successful 
the « 


student, 


fication. Criteria of 
learning are reflected in legree of active 
participation by the the i 
bility he accepts for his own education 


] 


responsi 


and 


the degree of intellectual maturity achieved 


The author writes from practical, firsthand 
experience and gives concrete examples of the 
kind of teaching best 
effective learning. 


insure 


calculated to 
Chere are numerous direct 
quotations indicating the kinds of student 
reaction one may expect, the various problems 


involved, and the degree of success One may 


hope ultimately to achieve. The book is both 
guide to teachers at all 


a challenge and a 


educational levels. 


Merron E. ¢ 


versity of 


ARVER, Profe ? 


Richmond. 


BOOKS $5 


FOOD POISONING 
MoD . ’ ‘ 1 , 
| r 
we revised edition of this book includes 


iterial collected out of World War I] 


CW i 
experiences of the author and brings up to date 
r knowledge of botulism, staphylococci and 
ilpha type streptococci i relation to food 
wisoning, and infections as differentiated from 
d poisoning. The remaining chapters 01 
chemical poisoning in food, poisonous plants 
and animals, salmonella, and the significance 
‘ other bacteria in food poisoning remain 
e same. 
The historical background on staphylococ 


( Ss food OS ning las hee n expanded and the 
, nt ] irl y 7 “| } licp +} 
eXDE nent wi eviewe( DeCAUse 0 Line 
+ ] 7 ; 
current Increase I popular use OT roZel 
oods Food-poisoning staphyvlococs ire not 

, 1 7 
( stroved DV Iree ¢ ind only afte bare 
bation at high temperatures” do they produce 
enterotoxins and become a menace 

é ee : . ide 

The addition of an author index facilitates 


the use of this well written book as a reference 


tor 
0 





ter 

to 
yy 
nv 

t ” 
7 
al 


oe nee Apne ee ee cca : : 
aents i yacteriology, ni e economics 


ne, publi vgiene, and sanitation. The 
tents ot the | | have beet Wmcre sed about 
\ 7 ( ove the first edit | Spite 
e elimination of footnote references. The 


ed edition will continue to be one of the 


poisoning 
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\nalysis of errors of com- 





volved il 





counseling 











mission and 





omission in treatment should 


prove thought-provoking to students and ex- 














perienced workers. For the public health nurse 

















his book should have particular value in in- 
creasing her understanding of the nature of 
narital problems and services. offered by 








avallable casework agencies: or, if the nurse’s 


low agit 





mtains no treatment resources, help 
her own counseling skills. 











in improving 




















EstierR Warcotr, Instructor, Case Work Method 
n Pul Health Nursing, Medical College, Syra 
University, Svracuse, N y 
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In the reviewer's judgment a better title for 
this would be “A Nutrition Study 
Eleven percent of the space is de- 
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voted to discussion of the place of nutrition in 
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FARE AT THE Crossroaps. Children’s Bu 
reau Publication No. 327. 1949. 30 p. For sale by 
the Superintendent of Documents, U. S. Govern 
ment Printing Office, Washington, D.C. 10« 
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Macaria, THe BioGrAPHY OF A KILiter. By Dr. Leon 
J. Warshaw. Rinehart & Company, New York 
1949. 348 p. $3.75. A nontechnical study of the 








ise, including historical 
prevention, 





data, 
ind cure 


description of 
























The book provides an excellent review of 
psychological concepts basic to modern case- 
work, valuable for any professional person in- 











public health, including reference 


matet 
\n equal space approximately is given 


world food problems and trends in food cor 
for the 40 vears. Twent 
percent of the book concerns nutrition educa 


sumption past 


tion in. schools, school lunch, visual aids 
reference materials, and annotated lists « 
films. The rest of the book is devoted t 


discussion of various essential nutrients: his 
tory of the discovery of their existence an 
importance; clinical evidences when deficien 
in human diets; bibliographies, et cetera. The 
material is interestingly presented and up t 
date at time of publication. 
is an excellent 


Miss Beeuwke: 
teacher and succeeds in in- 
teresting all different types of public healt! 
workers in her classes in the importance oj 
nutrition in the field of preventive medicine 
We hope her book conveys some of her ow: 
enthusiasm to readers. A public health nurse 
however, would get little help from it in the 
solution of the many food problems she finds 
in the homes she visits. 

Martua Koenne, Pu.D, Chief, Nutrition Servic 
Unit, Ohio Department of Health 








THe Curcaco-Cook County 


Hearty Survey. Con 
ducted by the U. S. Public Health Service. Colum 
bia University Press, New York. 1949, 1317 | 


$15.00. The first comprehensive analysis and ap 
praisal of the health facilities of a 
nity which may 


municipal areas 


large commu 


serve as a guide to other larg 


NURSING MonoGrapu No. 4. Wuat SuHoutp INpIAN) 
PLAN IN RELATION TO RECOMMENDATIONS IN NURS 
ING FOR THE Future? Proceedings of Indiana Uni 
versity Workshop. Indiana University Bookstor 
Bloomington, Indiana. 1949. 85 p. $2.50. 


FAMILY COUNSELING—PRACTICI 


AND TEACHING. Jew 
ish Family Service, New 


York. 1949. 48 p. $1 


























GENERAL 
ECOLOGY Heartu. E. H. L. Corwin, Editor. The 
Commonwealth Fund, New York. 1949. 196 p 
$2.50. Fundamental aspects of public health and 








human ecolk 





zy are considered, based 





upon papers 


Papers presented at the 75th anniversary confer 


ence of the Jewish Family 


Tut 


DEVELOPMENT O! 


Service 


GYNAECOLOGICAI 


SURGERY 


AN 





presented 


of the 


























in connection with centennial celebration 
New York Academy of Medicine 


Of special 


INSTRUMENTS. By Dr. James V. Ricci. The Bla 
kiston Company, Philadelphia 5. 1949. 593 p 
$12.00. 
























interest to public health workers is the section, 
Animal and Insect Reservoirs of Disease 

\ GENERAL History oF Nursinc. By Lucy Ridgely 
Seymer. The Macmillan Company, New York 
1949, 332 p. $3.50. 
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MATERNITY CARE 


OK OF OBSTETRICS AND OBSTETRIC NURSIN( 
Mae M. Bookmiller and George L. Bowen 
idelphia, W. B. Saunders. 1949. 737 p. $4.5 


Cry AND THE COVENANT. By Morton Thompsen 
ibleday & Company, Garden City, New York 

49. 469 p. $3.5 The life of Dr. Semmelweis 

scoverer of the cause of childbed fever, written 
novel form. Dramatic description of difficultic 
ountered with the medical profession. Fascinat 
reading 


MENTAL HEALTH 
Tue BULLETIN OF THE WorRLD FEDERATION FOR MEN 
a, HEALTH 2 
World Federation for Mental Health, 19, Man 
hester Street, London, W.1 


February 1949. 28 p. $1.00 per vear 


MentaL Heattu Is A FAmMity Arrarr. By Dr. Dallas 
Pratt. National Mental Health Foundation, New 
York. 1949. 32 p. 20« 


GETTING ALONG IN THE FAMILy. By Jane Mayer 
Teachers College Bureau of Publications, New 
York. 44 p. 00¢ One of the Parent-Teacher Series 


FuN FoR THE Famiry. Family Health Series Guid 
for Public Health Nurses, No. 9. Community Serv 
ice Society, New York 10, New York. 1949. 31 p 


Sc single copy, discount on large orders 


Are Becins, ScHoo, Days, TEEN Time, Your Jos, 
Your Marriace, Tut Mippie Years, Tot Go_pen 
AGE. Pamphlets of the New York State Depart 
ment of Mental Hygiene, Albanv, New York. 1949 
Each pamphlet about 5 p. 


NURSING EDUCATION 


PERSONALITY DEVELOPMENT AND ITS IMPLICATIONS 
FOR NURSING AND NURSING Epucation. Proceedings 
of an Institute on Nursing Education held in Chi 
cago, November 4-6, 1948. Illinois State Depart 
ment of Public Health, Springfield. 1949, 124 p 
The institute was planned to help faculty members 
understand their students and nurse-patient rela 


tionships 


NUTRITION 


Foops ror HeAttH AS We Grow Oper. Nutrition 
Service, Community Service Society, New York 1 


New York. 1949. 40 p. 25c¢ single copies, dis 
count on large orders. 
POLIOMYELITIS 


PRACTICES FOR THE CONTROL ¢ 
Formulated by the National Con 
ference on Recommended Practices for the Con 


trol of Poliomyelitis. New York, The National 


RECOM MENDED 
PoLIOMYELITIS 


Foundation for Infantile Paralysis, 120 Broadwa 
1949. 12 p 


Copies available upon reques 


{ 
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Oo Ns AND AN \ | ivi Pre 
pared ma] ‘ ‘ he New York 
i Department tH ny. Y The Na na 
I dation for Intantile P is, 1 Broadwa 
1904 5 p. Copies ava pon re est 


REHABILITATION 
REHAB ATION. O bE HANpDICAPP! In tw 
imes. By Mava Rivis x..¥ National Cou 
194 1024 p. Sl Aval 


n Rehabilitatior 


t 
le from The’ Livingston Press, Livingston, ( 
nbia County, N. \ 

\ bibliography of § ks and articles dealin 
with all phases of rehabilitation printe vetweel 
1940-1946 with brief annotations. A code and er 
ndex help the user find the material desired. An ex 
tensive listing of f s n sources Is in 


improvement of ral well-being. Food and Ag 
ilture Organization of the United Nations. ( 

bia University Press, M gside Heights, N. ¥ 
19490. 43 rp. 50 


SOCIAL HYGIENE 


A Psy ATI APPROAC PREACMEN 
PROMIS $ B > ( é New \Y h 
American Social Hvg e Associ 104 SI 


Health Service in he De tments P He ! 
of California an Sa I s The kle 
ven { Incas = t 
mec il, social ar tivitl 
| 4 A itt 
STATISTICS 
CHARTS ON BirRTHS—INFANT AND Cu M 
TALITY—MATERNAL M \ vy, 194 M 
juently used statistics release rv tl Nat 
Office of Vital Statistics. Children’s B t 
eral Se( rity Ager = s rit \ I _ 


n, Washington, D.C. | 


VENEREAL DISEASE 


VENEREAL DISEASE INTERVIEWIN Bv Howard P 
Steiger and Jane Barbara Taylor. p. 35 
THe Rvurat Pvesui HerattH Nwrst ‘ \V ENERFAI 
DISEAS CONTRO B Fran es ee k t “ 
The tw . ar ; . The 
Journal of Vener } Inform * Single 
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Documents, | Ss. G P z O 













MEDICINE AND 


THE 





The rheumatic 


diseases are the most com- 


mon cause of chronic illness, disabling each 


year 10 times as many persons as diabetes and 
tuberculosis, 7 times as many as cancer and 
twice as many as heart diseases. Work days 
Inet 4 


rheumatic diseases are surpassed only 
by nervous or mental diseases, 


\ while the esti- 
mated cost of 


medical alone 


00 annually. 


care exceeds 

Rheumatic diseases may be roughly divided 
into rheumatic fever, arthritis, and the peri- 
articular and nonarticular forms of rheumatism 
such as fibrositis, bursitis, and myositis. The 
majority of cases fall into 7 important groups 
(i) arthritis due to known microbial agents 
(2) arthritis of rheumatic fever (3) rheuma- 
toid arthritis (4) degenerative joint disease 
(5) arthritis due to direct trauma (6) arthritis 
gout, and (7) nonarticular forms of rheu- 
matism. 

irthritis Due to Known Microbial Agents. 
In this group are (1) pyogenic arthritis, 
caused by infection with various pyogenic cocci 
which are grouped 


because cases due to 


different micro-organisms are very similar 

(2) syphilitic arthritis (3) tuberculous arth- 

ritis and spondylitis, and (4) brucellosis. 
rhe arthridites in the pyogenic group in- 


clude 


mococcic, 


staphylococcic, streptococcic, 
and 

arthritis. In these cases the systemic disease 
be so severe and the arthritis so relatively 

mild that the joint infection is overlooked. 
In other cases the arthritis may be unac- 
companied by constitutional and the 
probable primary focus of infection remains 


obs¢ ure. 


pneu- 
gFOnococcic meningococcic 


may 


signs 


Early bacteriologic diagnosis and 
chemotherapy are essential. He- 
molytic streptococci, pneumococci and menin- 
gococci as a rule are both to 


prompt 


sensitive 
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sulfonamide compounds and to penicillit 
Staphylococci and gonococci are rather sus. 
ceptible to the action of penicillin and ofte: 
resistant to the sulfonamides. In sever 
infections both drugs may be used; in ex 
ceptional cases surgical drainage may become 
necessary. 

Another in the microbial group is syphiliti 
arthritis. 
patients 


Probably less than 1 percent of the 
with syphilis have arthritis of 
syphilitic origin, and not more than 0.1 t 
0.5 percent of diseases of the 
joints are due to syphilis. 
treatment of choice. 


bones and 
Penicillin is the 


Also caused by a microbial agent is tuber- 
culous arthritis and spondylitis. In approxi- 
mately 4 percent of patients with tuberculosis 
infection of skeletal structure develops 
Tuberculosis arthritis generally develops be 
fore the age of 14, although not infrequently 
it occurs in patients over 50. Unless checked 
tuberculosis arthritis follows a_ protracted 
course of progressive destruction of bone and 
articular structure. 


Recovery of normal joint 
function is rare. 


The same principles which 
govern the treatment of tuberculosis elsewhere 
in the body apply when the bones and joints 
are infected. Treatment otherwise consists of 
local surgical and /or mechanical measures and 
chemotherapy. Experience with streptomycin 
in tuberculosis arthritis and spondylitis has 
been too limited to permit, at this time, a 
definitive evaluation of its efficacy. 

The last of the micro-organisms in this 
group is the brucella. The number of new 
cases caused by this agent is steadily increas- 
ing. In 1927, 
2,497 cases in 


there were only 217 cases: 
1937; and 6,073 in 1947 


Approximately half of the patients experience 
arthralgia or 


myalgia, although 10 


percent 








de 





ther- 
rOoxi- 
losis 


lops 


Ses, 
947 
ence 


cent 





TRE 


bone or joint pain. Permanent joint 


ge is rare. ‘The arthritis, when present 


be migratory, resembling rheumatic 


re\ . 
Rheumatic Fever. 
and 


Occurs most commonly 
adults. The typical 

involvement is acute and is accompanied 
y a high temperature. Differential diagnosis 
is usually easy, although rheumatic poly- 
uthritis may be confused with acute gout, 
rheumatoid arthritis or 


children young 


eal ly 


-NDS 


ease Ol 


improve its 
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clinical course Phe 

patient must be treated as a whole rather than 
Meas 


with local therapy to the joints alone. 


ures of proved value, directed toward improv 


ing the patient’s general health, are (1) rest 


probably the most important single 
in the treatment—for the body 


 — 
LO! 


the inflamed 


measure 
as a whole and 


joints in particular, the 


amount varying from confinement in a hospital 


for six weeks to one year to a mere two hour 





ithritis of known microbial The third 


Primer on 


auses. The essential problem 
n rheumatic fever is the car- | Péseases, 
ditis. Treatment is a matter Committee of 


. Rheumatism 
ff complete bed rest as long as 


there is any 
tinuation of rheumatic 
The weight of evi- 
that the 


peared in the 


evidence of 3 3 
23, 30, 


con- 
active 
infection. 
indicates 


dence anti- 


prepared by 


1949). 


type of general review is of 


edition of the 
the Rheumatic 
the 
the American 
Association, ap- 
Jama (April 16, 


Because this 


interest to nurses as well as 


the general physician for 
rheumatic drugs do not have | whom it was written, this 
any curative effect on carditis. | entire section is devoted to 
rhe most important recent ad- | this report this month. 











vances have been in prophylaxis. 
It is now thoroughly established that recur- 
rences of rheumatic fever can be prevented by 
the prevention of the hemolytic streptococci 
infections. 

Rheumatoid arthritis. Disease of unknown 
causation. The known facts are (1) it has a 
slight tendency to be familial (2) sex inci- 
dence in peripheral rheumatoid arthritis is 
} women to 1 man, and 80 percent of the cases 
occur between 25 and 50, with the peak at 
40. The subcutaneous nodules of 
rheumatoid arthritis constitute the one most 
characteristic lesion of the disease, occurring 
in 15 to 20 percent of the cases. According 
to a number of current theories, rheumatoid 
arthritis is variously claimed to be (1) an 
infectious (2) a metabolic 
(3) a disease with an endocrinologic basis 
(4) a disease of the peripheral circulatory 
apparatus (5) a disease of the nervous system 


35 to 


disease disease 


(6) a psychogenic disease and (7) a disease 
of hypersensitivity. Such a list as this in- 
dicates how little actually is known about the 
cause of rheumatoid arthritis. 
Although at present there is 
cure, it is often possible to control the dis- 


no spec ific 


therapy 


physician to the patient 


(/)} 


(6) psychotherapy 


daily rest period (2) nutrition 


and general hygiene (3) drugs 

salicylates constitute the one 
group of drugs which are of 
symptomatic value for the re 
lief of 


pain, barbiturates and 


small amounts of codeine ox 


casionally may be needed for 
(4) 


correction of deformities 


rest and sleep 
l 


prevention 
ant 
too often due to neglect and. 
to a great extent, can be pre 


i 
vented by skillful use of splints 
(5) physical and occupational 
attitude of the 


is most important 


rehabilitation. 


Measures on which there is fairly uniform 


agreement but not complete unanimity are 


(1) chrysotherapy of peripheral joints—fairly 


uniform acceptance of gold as the one agent 


hi } } } } +} 
which nas been shown to change the cour 


of rheumatoid arthritis, 


of its 
limitations 
therapy 


spondylitis but 


action is not 
(2) 


of considerable value in rheum 





although mechani 
understood and it has its 
transfusions (3) roentgel 


not in rheumatoid arthritis 


of peripheral joints, will cause a symptomatic 


remission in over 80 percent of patients with 


rheumatoid 


factors being equal it 


wise to avoid northert 


spondylitis 


(4) 


would seem to be 


ciimate—otne! 


winters. 


Measures of doubtful or useless value are 


(1) 


therapy 


drugs as specifics (5) 


vaccine 
(3) 


therapy (2) foreign  proteii 


vitamins in massive doses (4 


. . 
endocrine prepal itions 


(6) dietary fads (7) fever therapy (8) sulfur 
(9) bee venom therapy (10) sulfonamide 
derivatives (11) penicillin and (12) antire 





ticulocytotoxic serum 
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red there have 


the effects of an 


ind of a pituitary hormone on rheuma- 
iti The 


adrenal cortical hormone. 


pituitary adrenocortico- 
in selected 


rheu- 


been used 
moder itely 
The rarity 


limited 


severe 
of these com- 
of 
inappropriate 
treatment 


this 
the 
an 


S( ope pre 
make use 


except in in- 


itive Joint Disease. —Variously 
hypertrophic arthri- 


arthritis and arthritis deformans. 


is osteoarthritis, 


is, senescent 


The diffe 


‘rentiation between rheumatoid arthri- 
ind degenerative joint disease is important 


these 


tis 


since numerically two groups account 


for approximately two-thirds of all cases of 


chronic arthritis 


The causation of degenera- 


joint disease is unknown. Focal in- 
fection is not a causative factor. The primary 


1 degeneration and this is cor- 
both 


such 


ne 
Ol ( 


th 


SSes 


change 


related w advancing func- 


It 
The 


and 

bearing. 
hyaline cartilage. 

No — specific 
this form of 
ism must be managed by the control 
4! symptoms and the relief of strains on the 
iffected irticulations. The 


age 
wal stre as weight 
rily the 


otherwise well. 
known. Therefore 
lat 


most rational 


HEAL’ 
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therapeutic measures are those providing r 
for the affected part. 

Gout and Gouty Arthritis. 
of unknown causation. 
percent of patients 
than 30 years of age. 


A metabolic 
More thar 
male, usually n 

\lthough an excessiy 
intake of purines and ‘or alcohol may provoke 

an attack in those afflicted with the underlving 

metabolic disturbances, purines and alcoh 
do not cause the disease. 
for acute attacks. 

Nonarticular rheumatism. 
agreement 

significance of 


ease 


are 


Colchicine is speci 


There is ; 
of concerning terminology 
these afflictions, but there 

no disagreement concerning the prevalence 0 


al 


this group and the importance of differentiat- 
ing them from arthritis. The average inci- 
dence of this group among patients in arthritis 
clinics in the United States is 30 percent, that 
in Great Britain even larger. 

Fibrositis describes a distinct pattern oi 
rheumatism which affects nonarticular fibrous 
tissue. The more disseminated form involves 
the fascia, tendons and aponeurosis. Localized 
forms appear as bursitis, tenosynovitis 
regional fasciitis. 

There 
arthritis. 


ant 


other miscellaneous 


interest 


are forms ol} 
Of an allergic form 
such as observed during serum sickness and 
possibly sequential to the administration oi 


drugs. True allergic arthritis is probably rare 


Is 








of FROM NOPHN HEADQUARTERS 


al STAFE 
re 
sip he A’ CHAIRMAN of the Magazine Committee 
wat | would like to express for the committee 
inci d for public health nurses everywhere our 
hritis preciation of the stimulating leadership 
tha \lary Edwards Shaw has given the magazine 
ver the last seven vears. Members of the 
sles mmittee have found it fun to work with 
wits Mary Shaw. Her sense of humor and keen 
olves vit have helped us over spots that would 
Hize ive Otherwise been dull routine. 
at Readers of the magazine have profited from 
perspective, gained through wide experi 
apie ce in other health fields. Under Mary 
orm, shaw’s guidance public health nursing as 
am flected in the magazine has become increas 
welies gly integrated with the society it serves 
rare The 


Mrs. 
een difficult ones for society 
ealth 


seven years of Shaw's service have 


and for public 
changes 
the 
efforts of nursing to meet new and increasing 
Mary Shaw has helped all of 


nursing. Tremendous social 


ive required sensitive interpretation of 


esponsibilities. 
sto see ourselves and our profession in terms 
broad social needs. 
For those of us who had the pleasure of 
vorking with Mary Shaw and for the 


vho appreciate her contribution I would like 


‘eaders 


) wish her great happiness in her new home 
We are happy for her. 

It seems appropriate here to say a word 
i welcome to the new editor. Hedwig Cohen 
to Pustic HEALTH NURSING 
professional assistant 


well known 
As 
igazine her lively imagination has resulted 
provocative and productive features. 


eaders. on the 


- 


Fs 





CHANGES 


the committee and for Pusric HEALTH Nurs 

ING Fre iders | want t welc me Hedwig Cohet 

=4 : 2 } 7 t 9 

is le new editor ind to assure Nhe Ol 1! 

operation as she tackles a new and important 
iSSIg el 


MIARGARET SHETLAND 


CHAIRMAN, MAGAZINE COMMITTE1 

ARGARET SHETLAND has expressed for 
M il of us our deep appreciation for 
Mrs. Shaw’s contribution to public health 
ses everywhere through Pustic HEALTH 
Indeed, we will miss 


NURSIN( 


magazine 


net ind especially i NOPHN he idq irters 
Our best wishes go wit er in her new life 
is a homemaker on Cape Cod 
However. we fee ) nate lat an edit 
so well-qualified as Hedwig Cohen is ready 
Lo arry mn sefore Miss Cohen came 
NOPHN he idquarters she h id bee i ) l 
health tield nurse SUDervV1sO teac 
idministrator in New York City a Was! 
ngton, D. | \s many of you know she has 
now served several ve S aS assistant edito 
lending her publ t sing knowledge 
Sele on ota cles r i a es 
\t e same. time se she S Versatiic 
lv and will Miss Cohen has carrie 
nany othe respons lities s is secret \ 
) he Nu st \lidw fery sé 0) } the 
Advisory Committee Vor mal Counse 
go, She s SSistt Olwe Davies ¢ 
work related to e yn which s alwa 
ee i aart of No NS oTa Tesst 
npo il meet os us Sections the 





PUBLIC 


and has made surveys of public 


a number of communities. 
as NOPHN representative on 


irsing in 


Al ted 


of the Six National Nursing Organ- 
izations (with representation from NAPNE) 
on Practical Nurses and Auxiliary Workers 
in Nursing Services and the Inter-Agency 
Staff Conference of the National Health Coun- 
cil, through which the Nopuwn staff 
local health councils and their 


she is 
“expert on 
development. 

Through it all, like all good public health 
nursing supervisors and teachers, her primary 
interest remains with the field nurse and the 
individuals and families for whom public 
health nursing has its reason for being. A 
technical expert, Floreida Bush, will assist 
Miss Cohen with editing the magazine. But 
this change means a reduction in size of the 
editorial staff and we hope a greater sharing 
of responsibility and interest by all the mem- 
bers of the headquarters staff. 

For several months Hedwig 
the editorial conferences 
{merican Journal of Nursing. 

When you, the members of Nopun, as well 
as members of the other five nationals make 
your basic decisions about structure—we hope 
at the next Biennial—Pusric HEALTH Nurs- 
ING will be ready to join with our other pro- 
fessional magazines in planning for any 
changes which will best serve nursing. 
ANNA FILLMORE 


Cohen has 


shared in of the 


WW" THE termination of the Study of 
Costs in Public Health Nursing the 
Elizabeth C. Stobo, 
joins the NopuHwn staff as an assistant director. 
Miss Stobo is well-known throughout the 
United States for hundreds of public health 
nurses met her while she conducted the 
regional institutes on the cost method. 

Miss Stobo was born in Garrison, New 
York, and received her professional education 
at Presbyterian Hospital and the Teachers 
College of Columbia University in New York. 
Her public health nursing experience has been 
in the field, in supervision and in administra- 
tion in voluntary and officia] agencies. Just 


director of the project, 
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before coming to the cost study Miss Sto} 
was director of public health nursing at ¢} 
Hermann Hospital School of Nursing 
Houston, Texas. 


W* REGRETFULLY announce the resigna. 
tion of Dorothy E. Wiesner as statis. 
tician. Miss Wiesner has accepted a positior 
as statistician with the Association for th; 
Aid of Crippled Children in New York. Dur. 
ing the years of Miss Wiesner’s service she ha: 
contributed outstandingly to the entire fiel 
of statistical analysis of public health nursing 
The studies and reports prepared by th: 
NoPHN statistical service under Miss Wiesner 
direction which have appeared in this mag 
zine have become some of the basic adminis 
trative tools in our field. Miss Wiesner wil 


continue as a member of the Records Con- 
mittee and several of its subcommittees t 
which she has made significant contribution: 

All her friends wish her continued succes: 
and happiness in her new position. 


M* ELIZABETH BAUHAN, who has bee: 
a part-time member of the Nopm 
staff while functioning as statistician for th: 
Study of Costs in Public Health Nursing, ' 
now full-time statistician for the organizatio: 
The Nopun feels fortunate that Mrs. Bauhar 
is available to carry on many of the service: 
offered member agencies previously throug: 
the cost study staff. The executive commi: 
tee of the Nopun Board of Directors approve’ 
the new method and recommended that cor: 
tinuing assistance be given to interested ager 
cies. Details of this part of NopHn’s 195 
program of work will be announced afte 
the January Board meeting. 

Mrs. Bauhan, a graduate of Vassar, ha: 
had extensive experience as_ statistician 
social agencies, including the Welfare Counc! 
of New York, the New York State Depar 
ment of Social Welfare and the Associati 
for the Aid of Crippled Children. In add 
tion to her other activities Mrs. Bauhan wi. 
become secretary of the NopHN Records Com: 
mittee, which, with its subcommittees, will be 
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January 1950 FROM NOPHN 
eady in 1950 to present several completed 
yroiects. She will act also as secretary of the 


Committee on Cost Analysis. 


7 atHRYN A. Roseson has joined the staff 
K as part-time secretary of the ANa- 
NopHN ‘Committee on Nursing in Medical 
Care Plans. Miss Robeson will continue also 
in her position as assistant director in ad- 
ministration of the Visiting Nurse Service of 
New York. In this position Miss Robeson 
has had close contact in working with the 
Hospital Insurance Plan and the Hospital 
Home Transfer Program, of which the Monte- 
fiore Hospital home care plan is most widely 
known. 

Miss Robeson is 
sraduate of the 
School of Nursing. 


from Indiana and is a 
Michael Reese Hospital 
She has B.S. and M.A. 


' degrees from Teachers College, Columbia Uni- 


versity. 


Another Nopuwn staff change is that of M. 
Olwen Davies who becomes associate director 
jor education in January. Miss Davies came 
to NOPHN as assistant director for education 
in August 1947. 


NOPHN EDUCATION COMMITTEE 

At both the meeting of the NopHNn Educa- 
tion Committee on October 23, 1949, and of 
the executive committee of the Education 
Committee on October 24, Katharine Faville, 
the chairman, set the tone when she spoke 
with great seriousness of her recent observa- 
tions in Europe. Miss Faville, who was nurs- 
ing consultant to the United States Delega- 
tion at the second World Health Assembly, 
talked with health leaders of many countries 
and visited with the public health nurses 
while abroad. She expressed a hope that 
American nurses would awaken to the serious 
implications for nursing education and prac- 
tice that are developing throughout the world. 

At the WHO meeting, there was discussion 
of the multiprofessional, international health 
team. In this concept each worker—the doc- 
tor, the nurse, the sanitarian—is chosen not 
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only to represent a different field but also a 
different country. This may mean that each 
worker is the product of a different educational 
philosophy and method. While such selec- 
tion is consistent with WHO philosophy, it is 
reasonable to suppose that considerable time 
might be lost in learning how to work together 
before such a team can function effectively. 
Miss Faville also made the point that public 
health nurses prepared in different educational 
systems differ considerably in ability and in 
their concept of their function. 

Since 80 percent of the world’s population 
live in undeveloped and underdeveloped coun- 
tries that have few nurses and fewer schools 
of nursing available, WHO is also vitally 
interested in using just one home visitor who 
can interpret to families both health and wel- 
fare matters. In several foreign countries, 
such a worker now exists, notably in France. 
While it has never seemed feasible to nurse 
educators in the United States, nevertheless 
it behooves us to consider this need seriously 
and to give it further study. It is an area 
crying out. for experimentation, and nursing 
educators should approach and study jointly 
with social workers the possibilities for edu- 
cating “a home visitor” suitable perhaps to 
our rural areas and needs. If we can study all 
that is involved in educating in an economical 
manner an all-round health and welfare home 
visitor, combining the best preparation of 
public health nurses and social workers, we 
shall make an outstanding 
world planning for health. 


contribution to 


The world needs a tremendous number of 
health workers now. The nursing profession 
needs to experiment mow as to how best to 
produce and use both professional and auxil- 
iary workers. 

Miss Faville said that we have become so 
accustomed to the results of the work of the 
NopHN Education Committee that it is easy 
to forget how much this committee has done 
to advance public health nursing education in 
the past in this country. 

The executive committee of the Education 
Committee accepted as first priorities for the 
coming year the study of graduate public 
health nursing education, and the publication 


‘of a composite statement on public health 





PUBLIC 


ition-—principles, philosophy, 


prioritie purposes of public 


] acy ] oe : 
sing education collegiate basic 


1 } F . 
SCHOOLS OT Nursin 


g, in programs of 
lic health nursing, and for gradu- 
preparing for positions in nursing 
Reports about these projects should 
D\ the May Biennial 

out the 


- ° 
CGUISCUSSIOI 


period, it was 
there is much need for experi- 
public health nursing education 
in nursing education generally. 
h nurses want the type of leader- 
will help them contribute to the 
programs of nursing education 
oO, are part of the community’s nurs- 
Since qualified faculty members are 
are to 


tion effectively, public health nursing must 


education 


i necessity Wo programs ol 


tself with preparation of nurse edu- 
otherwise, the quality of nursing serv- 


will suffer. 


MENTAL HYGIENE 


\ conference to study 


CONFERENCE 
make 
mendations regarding the educational prepara- 


and recom- 


} 


tion of the 


yublic 


consultant in 
jursing was held in New York 

ver 14-18, 1949. This conference was 
lucted under the auspices of the NopHN 
by the National 


mental hygiene 


health 


igh a grant provided 
tute of Mental Health. 
those concerned with 


any aspect of 


hygiene in public health nursing pro- 
ABOUT 
Elien Record, acting supervisor of the Good 


Nashua, N. H.:; 


former director 


Cheer Society of succeeds 


Vassie, . Char- 
recently public health nursing co- 


Louise A 

lotte Bray, 
ordinator at Indiana University, is secretary 
of the Health Section of the Council of Social 
\gencies, a position made vacant by the resig- 
nation of Mrs. Alice H. Sanders. Mrs. Sanders 
is now secretary, Health Division, Community 
Welfare Council of Milwaukee . . . Associate 
director of health nursing in the 
Georgia Department of Public Health, Lillian 
M. Bischoff is on loan as director of nursing to 
Grady Memorial Hospital in Atlanta. . 


public 


PEOPLE 


HEALTH NURSING 


will 
helpful. 


grams find the report of the confer 


Copies may be obtained w 


charge from the Nopun. 


NOPHN 
Member 


FIELD SCHEDULE 
Staff Place and Date 


Anna Fillmore Albany, N. Y.—Jan. 10 
Washington, 4 ME 


Louise M. Suchomel Wilkes Barre, Pa.—Jan 


NATIONAL NURSING 
SERVICE 
Helen Nahm, now Duke U; 

versity Division of Nursing Education, y 


ACCREDITING 


director of 


have a two years’ leave of absence from D 
to assume the position of director of the N 
tional Nursing Accrediting 
1950. 

Julia M. Miller is secretary of the NNAs 
Board of Review to Basic Collegiate Progran 
and will be acting director until Miss Nal 
arrives at headquarters. Miss Miller w 
formerly dean of Emory University School 
Nursing. 


Service in Ju 


Veronica Lyons has succeeded Lucile Pet 
as chairman of the Joint Committee of A 
crediting Activities. 

Hazel A. Goff, who has served as the se 
tary to the Joint Committee on Unificatior 
Accrediting Activities and director of 
Study on Unification of Accrediting A 
ties, is now secretary to the NNaAs Board 
Review for Basic Non-Collegiate Programs 

YOU KNOW 
Isabelle Ryer has been appointed to the new! 
created 
Detroit 
Nursing 


position of assistant director in 
Department of Health Division 
. . Ellen J. Hendrickson is 

consultant in maternity and infant welfar 
the Nursing Bureau of the Massachusetts De- 
partment of Public Health. Nora M. McQuai 
has retired from the Bureau after 19 years | 
. . Mrs. Winifred Hathaway, wi 
known to public health nurses for her work i 
conservation of vision and other aspects « 
eye health has retired as associate directo: 
of the National Society for the Preventio: 
Blindness. 


service 
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the infant laboratory and one in 


NEWS AND VIEWS 


STUDENT ASSISTANTSHIPS 
[wo annual student assistantships. 
nursing, are 
nnounced by the Merrill-Palmer School, a 
undation offering courses in Child Develop 


one In 


ent, Family Life and Marriage Counseling, 
Nursery Education, and allied telds. 
infant laboratory 


The assistantship in the 
student ood 


graduate with a 


and 


s open to a 


general background special work it 


hysiology, biochemistry or nutrition, nursing 
sychology or sociology. The assistantship in 
irsing is open to a graduate nurse who will 
e required to administer nursing service to the 
student group. 
Each offer provides free tuition ar 
nd of $408 which covers room and board for 


da stip 


he academic year in a student residence 


Student assistants give an average of 12 hours 
week may carry 11 to 12 
graduate study a 


service a and 
redit hours of 


\pplication should be made before March 15 


quartet 


for the following academic year. Write the 
Registrar, Merrill-Palmer School, 71 East 
Ferry Avenue, Detroit 2, Michigan. 

JOINT COMMITTEE ON HEALTH 

lo study and discuss methods of improving 
wealth care of the nation, six national profes- 
sional associations have joined to form the 
Inter-Association Committee on Health. The 
group includes the American Medical Associa- 
tion, American Hospital Association, American 
Dental Association, American Nurses Associa- 
tion, American Public Health Association and 
\merican Public Welfare Association. Dr. 
Philip E. Adams, president of the American 
Dental Association, was chairman of the or- 
ganization meeting which was held last No- 


vember. Ruth W. Hubbard, president of 


NoPHN, Ella Best, Agnes Gelinas and Mrs. 
Elizabeth Porter represented the ANA, 





findings which the committee 


Among the 


has already approved are: 


1. Phat there is evidence of ‘‘definite short- 
ages” in numbers and distribution of qualified 
personnel in the nursing and public health 
elds 

2. That there is a need of “better distribu- 


tion” of physic ians 
The 1 


second 
} 


be held in New York City on January 7. 


meeting of the committee will 


APPOINTMENT TO WHO 
COMMITTEE 


assistant surgeon general and 


EXPERT 


Lucile Petry. 


chief nurse officer of the Uspns, has been 
ippoimnted membet 


on Nursing of WHo 


will be 


of the Expert Committee 

rhe first meeting of this 
committer held in Geneva in February 
rhis appointment is a tribute not only t 


Miss Petry as an individual but to the a 


¢ 


omplishments of the nursing profession in the 
U.S.,° said Surgeon General Leonard Scheele 
There has been growing recognition every 
where of the fundamental importance of nurs 
ing in the improvement of health services 


ind of the function of the nurse as an active 


partner in the health team. Without the 
nurse, medical and public health programs cat 
not be carried to completion. 

AMA DISAPPROVES SULFA DRUG 


Because of its toxic effects sulfathiazole, 


sulfathiazole sodium and any mixture contain- 


ing either drug has been omitted from the 


New and Nonofficial Remedies. the AMA 


€ 
Pe ee ae Se ene ae Sn Basis for 
standard tor drugs and soiutions. 2AaSIS IOT 


this action is the fact that approximately 18 


percent Of the patients receiving the drug 


: ] tine ‘ ‘ - - } ¢ 
experienced reactions oO! tever, rash, acute 


ie ; i io ae 
leukemia or le ukopet la Equally effective are 


the less toxic Sullonamides, penicillin or strep- 





PUBLIC 


STANDARDIZED BCG 
\ recommendation that commercial firms 
be licensed to produce BCG, as soon as suit- 
able standards for its production can be estab- 
lished, has been made by the American Tru- 
deau Society. 
BCG is the most practical known immu- 
nizing agent against tuberculosis, according to 
Dr. Kirby S. Howlett, ATS president. It has 


been widely used in Europe (see PHN, De- 
cember 1949), but its use in this country has 


been restricted largely to controlled studies 
because of many unanswered questions about 


the value of the vaccine. 


d Your 


keynote of 


Health—Know How!” again 
Canada’s sixth annual National 
Week, January 29-February 4, 1949. This 
ebration of a special health week was originated 
the Health League of Canada, the 


the leading voluntary health 


will 


association 
education associa- 
in the Dominion. 
@ Subscribers to 
regularly 


PHN who fail to 
should not 
Subscription Department. 

to supply back 


receive their 
in notifying the 
It is frequently difficult 
after several months 


coples 


de lay 
issues have 
€ lay S€ d. 


@ For those writing textbooks a booklet is available 
which discusses the problems of publishing from both 
writers’ and publishers’ viewpoints. Request copies 
from the Exposition Press, 253 Fourth Avenue, New 
York 10, N. Y. 


HEALTH NURSING 


EDUCATION TAKES TO THE AIR &" 

Electronic two-way radios are making 
possible for crippled children to participate 
classroom discussions though they are not ab 
to attend them. Through the use of a porta}; 
radio unit, about 1,000 home and _ hospit, 
bound children in Iowa are taking part in cla: 
recitations. 

Although this method of education has yp 
supplanted the visiting teacher, it has stim». 
lated the listless and uninspired self-study th; 
results from lack of class participation, a 
cording to Jessie M. Parker and W. A. Winte 
stein in a study for the National Society { 
Cripped Children and Adults. 


@ An annotated list of selected titles of Books 
Print on Rehabilitation has been prepared by 
National Society for Crippled Children and Ad 
The bibliography can be obtained without char: 
from the society at 11 South La Salle Street, Chi 
3, Hlinois. 


@ In recognition of changing concepts and needs 
nursing education, the Iowa Board of Education 
inaugurated a College of Nursing at the State U 
versity of Iowa 


—-. oe ee ee ee ee eee oe ee OA om Ch 


The College of Nursing is succes 
to the School of Nursing which has been part of t 
State University for fifty years. 


@ The second annual conference sponsored by 
University of Pittsburgh for those in the field 
management 


and industrial nurses will be held 


the Mellon Institute Auditorium on February 3, 19: 
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DEGREES AND CERTIFICATES 
Degrees and Certificates Granted during the Academic Year 1948-49 to Public Health Nursin 
tion Programs of Study in Public Health Nursing for Graduate Nurses* and to Students from Basic Professional 


Schools of Nursing** 


Name of College or University 


Total all programs and basic professional 
curricula 

{pproved Programs of Study 
Catholic University of America 
Columbia University 
Duquesne University 

George Peabody Colle ge tor 
Incarnate Word College 
Indiana University 

Loyola University 
Marquette University 
Medical College of Virginia 
New York University 

St. John’s University 

St. Louis University 

Seton Hall College 

Simmons College 

Syracuse University 
University of Buffalo 
University of California, Berkeley 
University of California, Los Angeles 
University of Chicago 

University of Colorado 

University of Hawaii 

University of Michigan 

University of Minnesota 

University of North Carolina 
University of Oregon 

University of Pennsylvania 
University of Pittsburgh 
University of Puerto Rico 
University of Washington 
University of Wisconsin 
Vanderbilt University 

Wayne University 

Western Reserve University 


Teac hers 


Total of 33 programs 
Basic Professional Curricula , 
Cornell University-New York Hospital 
School of Nursing 
Skidmore College 
University of Washington 
Vanderbilt University 
Yale University 


Total basic professional curricula 


* Formerly approved by the National Organization { 


Total 
Students 
Receiving 


Recognition 


1,783 


36 


140 


Nun 


Master’s 


} 
aegree 


38 


** Formerly approved jointly by the NLNE and NOPHN 
‘Does not grant certificate 

b Number not known by director 
© No reply on questionnaire 

d Estimate, since exact number is not known 
if program 
St. Philips 


€ Received certificate and/or degree 
fIncludes number of students from 


r Publ 


Bacca- 
laureate 


dk gree 


102 


Health Nur 


g Students for Comple- 


Accredited for public health nursing by the National Nursing Accrediting Service. 


ognition 


Completion 
of program 
of study 
without 
degree or 


certificate 


Certificate 
granted 
without 
degree at 


this time 


| 244 

11 

13 

18 

} 14 
18 
21 
] 
12 

1 21 

] 

31 

1¢ 

15 


OFFICIAL DIRECTORY 
OF PUBLIC HEALTH NURSING 


holding executive positions in the Federal Government, in national organi: 


ites and territories; officers of state organizations for public hea!th 


nursing, and executive secretarics of state nurses associations 


Informat s of December 1, 1949, unless otherwise 


National Organization for Public Health Nursing, Inc. 
“Vest \\ | ey Director, V 
N t P 124 I 


\ 


American Association of Industrial Nurses Army Nurse Corps 
| \I \ ) ¢ | tahl Chief, Col. Mar 


Navy Nurse Corps 
American Nurses Association Director, Captan 
a P ae neg +1: ra ee § Medicine 
Ser | et irit Suild partment, W 

1). . ° . . ° * 
G. Best, 1 iroadw ne U. S. Civil Service Commission, Medical Division 
: 7 Nursing Consultant, Ruth A. Heintzelman, 8&tl 

Streets, Washingtor ; Dx 

Association of Collegiate Schools of Nursi : P 
Prosic ‘ ° ea < 3 - vem = i ris rsing U. S. Department of the Interior, Office of Indian Affair 

New H er Connect t Director moNu , of | 

t M I t N ani yi tthairs, netor ; Dit 
° 1 | irsinge Consultant. Bert! 


 Washingto 


Nursing, Sallie ‘Jeffries, Bureau 


National Association of Colored Graduate Nurses, Inc. ext I onsultant irs 


\ \ 


N 7 i 


\ \ 


\ \ ‘a 
National League of 


Nursing Education 
| ; , ‘ 


( 5 | Street 
N 
r, Adelaide A. M 
ee 
National Association for Practical Nurse Education 
i NI Aver mae ‘ 1 N. ¥ 
r t. J M. Thor t U. S. Department of State 
; > tary, Hilda M. Torroy Mrs. Maxine T. Smith, ¢ 


h 


National Security Resources Board, Health U. S. Federal Security Agency, Children’s Bureau, Nurs 
Resources Division ing Unit 
N x Consultant, Rut Freeman, Heal 11 
NSRB, W netor ¢ {l] at Children’s Bureau, Federal Security Age 
Washington 25, D.C.) 
American Red Cross, Nursing Services tor of Nursing Uni 
Red ¢ ss, National Headquarters, tant Direct 
shinyton 13, D. @.) pect Consultar 
Services irsing, Ruth Doran 
nate International Cooperation Service 


line Russell 


Research in Child Development 
dan O'Connor, Research Speci 
Convalescent Nursing Care for 


tional Public Health Nursing Consultants a 
Districts 
, Children’s gureau, Federal Sex 
: Broadway, Room 00, N. ¥. 4, N 
Connecticut, Maine 1usetts, New Hamps 
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